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Thus it will be seen that if man has passions which impel him to the destruction of man, 
if he be the only animal who, despising his natural means of attack and defence, has devised 
new means of destruction, he is also the only animal who has the desire, or the power to re- 
lieve the sufferings of his fellow citizens, and in whom the co-existence of reason and benevo- 
lence attests a moral as well as an intellectual superiority.— Graves’ Clinical Medicine. 
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A Case of Uterine Pregnancy of More than Five Years Duration. By 
Dr. T. B. Cox, Frankfort, Indiana. 


Mrs. A.—Married, about eighteen years of age, was seized with convul- 
sions on the 30th of October, 1861. She was then, as she supposed, in 
the seventh month of utero-gestation. She had more than forty convul- 
sions; two or three physicians were in attendance ; she was bled, and the 
convulsions ceased—whether in consequence of the bleeding or not, depo- 
nent will not say. No uterine pain or contractions occurred at this time. 
A few days subsequently she had pains which were supposed to indicate 
commencing labor. A physician was sent for. He administered an ano- 
dyne, and she passed along without anything unusual occurring until the 
17th day of November, when, just eighteen days from the first of the 
attack of convulsions, uterine pains recurred. Dr. W. P. Dunn visited 
her; believed her in labor; made a digital examination ; thought that he 
felt some part of the foetus presenting, but does not now remember the 
presentation. The pains seeming of an irregular character, he gave an 
opiate and retired, expecting, however, to be called up before morning, as 
this visit was made early in the evening; but, to his astonishment, when 
morning came the patient was quite free from pain. 
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A few days subsequently there was a free secretion of milk, which con- 
tinued several days, and was with difficulty arrested. 

For a month or six weeks the catamenia appeared, and occurred reg- 
ularly for nearly four years; then free hemorrhage, which lasted several 
days, the patient passing large clots of blood. The hemorrhage gradually 
ceased, nor was there, after this, any discharge from the vagina, nor any 
vicarious menstruation. 

I first saw the patient on the 10th day of May, 1867; found a large 
pyriform abdominal tumor occupying the median line, perhups a little 


more prominent upon the left side, and extending an inch and a half above 


the umbilicus; it seemed solid and of but slight mobility. 

The patient was apparently laboring under an attack of peritonitis ; 
there were intense soreness over the entire abdomen, fever, red tongue, 
occasionally profuse perspiration, ete. But under the influence of opiates, 
hot fomentations, and subsequently tonics and nutritious diet, she rallied, 
and was able to be up most of the time. 

Subsequently she had chills, fever and sweating, and the tumor appeared 
to point on the right side, about two inches and a half lower than the um- 
bilicus, and about the same distance from the median line. 

After having become fully satisfied of the adhesion of the peritoneum 
to the abdominal walls, and there seeming to be fluctuation in the enlarge- 
ment, an exploring needle was introduced, and an offensive liquid and 
gas escaped by the groove of the instrument. The patient being at this 
time very weak—indeed, extremely prostrated—and averse to any fur- 
ther surgical interference, it was deemed best to relinquish all attempts at 
further investigation until she should again rally. She was ordered stim- 
ulants in increased doses, anodynes, tonics and nourishing diet; in short, 
a general supporting treatment. 

Under this course the patient improved somewhat in strength. Soon 
the tumor again become mure prominent, and increased in size. It was 
now cut into with a sharp bistoury, an incision of three-fourths of an inch 
being made; a considerable portion of gas and very thick, offensive fluid, 
so very offensive that one could scarcely stay in the room, were discharged. 
From this time there was a continual discharge until the patient’s death, 
which occurred on the 4th of August, some four or five weeks subsequent 
to the time when the puncture was made. The patient was so very fee- 
ble—indeed, only living, as it were, from day to day, and was so unwilling 
to have the opening in the abdomen enlarged sufficiently to enable us to 
ascertain what was the true condition, that we were still, to some extent, 
feeling our way inthe dark. Of this much we were certain, that there was 
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a foetus in a decomposed state. But whether the pregnancy was intra- 
or extra-uterine, was something of a question. Dr. Dunn, who had 
been with the woman in her first sickness, as previously stated, was quite 
confident that it was true pregnancy. 

Post Mortem, twelve hours after death, was made by me, assisted by 
Drs. Dunn, Douglass and Brown. An incision was made from the 
ensiform cartilage to the os pubes. Intestines healthy, with the excep- 
tion of peritoneal adhesions. ‘The uterus partially adherent to the abdom- 
inal wails; its fundus had been destroyed by ulceration, and yet the adhe- 
sions were so perfect that none of the uterine contents had escaped into 
the peritoneal cavity. Part of the body and of the neck of the womb 
was healthy; the rest of the neck was enlarged, elongated, and felt rather 
flabby. Just above the neck the walls of the womb had adhered, and 
were perfectly united to the extent of three-fourths of an inch—the adhe- 
sion so thorough that it could not be broken up. The remains of the 
foetus were found lying in this ulcerated cavity, and the head seemed to 
be in the left iliac region. The flesh had nearly all sloughed off the bones, 
and as a natural result, the tumor had gradually decreased for some time 
previous to the death of the patient. 

Such is a brief and very imperfect history of the case in point of de- 
tails, but substantially true in reference to facts, as learned from her friends, 
from the patient herself, and from the physicians who were in attendance 
upon her during her first sickness. 

Many physicians saw and examined this woman during the long inter- 
val that elapsed between her first illness and her death, and not one of 
them was fully satisfied as to her true condition. Some were inclined 
to the opinion that the tumor was ovarian, while others thought it extra- 
uterine or abdominal pregnancy. The case was perplexing to me. It 
had then been over five years since the woman had been supposed to be 
pregnant. 

I would here insert some of my notes of the case, taken after my second 
visit: This can not be a fibrous tumor of the uterus, for the previous 
history will not warrant such a conclusion. The situation of the os uteri, 
and of the swelling, so near the median line of the body, as well as the 
shape of the tumor, would not lead one to believe it ovarian. The exter- 
nal appearance of the enlargement, the sensation produced by manipula- 
tion, the situation of the tumor, do not indicate abdominal pregnancy. 


The only reasonable supposition was, that the woman had been pregnant, 


and that the product of conception still remained within the womb. The 
patient was a perfectly healthy, well developed woman ; strictly regular 





888 PROLONGED UTERINE PREGRANCY. 


in her catamenia until the time when she considered herself pregnant. 
Gestation proceeded in a perfectly natural manner, accompanied by all 
the usual signs of that condition. Nothing unusual occurred until she 
was seized with convulsions, after which no movements of the foetus were 
felt. An attempt at labor followed, succeeded by all the phenomena 
already related. Have we any authority for supposing the uterus still 
contained the foetus ? 

Velpeau gives an account of the death of the foetus at the sixth month, 
and eight months afterward there had been no symptoms of abortion. He 
expressed the opinion, that if the membranes remain unbroken, and air 
does not obtain access to the interior, it may be months or even years 
before abortion occurs. From my limited supply of standard authorities, 
I am unable to find a parallel case. 

One of the most remarkable features of the case is the early return of 
the menses, and their perfect regularity for nearly four years. The uterus 
was, without doubt, entirely closed—the adhesion being strong and firm, 
and not of recent occurrence—so the discharge was probably from the 
neck of the womb. 

An attempt at the introduction of a sound might have cleared up the 
mystery to some extent; but the case seemed so hopeless that it would 
have appeared an act of cruelty to subject the patient to unnecessary 
annoyances. Had I seen her sooner, I should have made greater attempts 
to save her, and to more correctly diagnose the difficulty. Was the uterus 
cloed before the attempt at labor? I think, in all likelihood, it was, 
but I can not conjecture the cause of the adhesion. There is no evidence 
of any inflammation of the womb having occurred, from the earlier 
months of her pregnancy to within a short time before her death; and 
even then it would seem to have been caused by the decomposition of the 
foetus. 

Why were there not more frequent attempts at labor? Was it not 
by reason of the uterus being closed so near the neck that the circular 
fibres were interfered with, and the slight contractions in the first stage 
of labor could make no impression upon them? 

How could the foetus become decomposed, when from the complete 
closure of the uterus, no air could possibly obtain access to its interior ? 


Remarks.—The case above reported is certainly an extraordinary 
one ; though, as we shall show by and by, similar ones have previously 
occurred. 

Several questions are suggested by the narrative, at one or two of 
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which we shall briefly glance. When did the adhesion spoken of, of the 
lower part of the uterine walls occur? If at the time the Doctor sug- 
gests, then for four years the cervix uteri and upper part of the vagina, 
one or both, must have been the source of the menstrual flow, which was 
regular as to time, and also, so far as we are informed, as to quantity. 
But that there could be such discharge exclusively from the womb, at 
first glance seems at least doubtful. Dr. Matthews Duncan, in his recent 
work, Fecundity, Fertility and Sterility, Edinburgh, 1866, remarks, in 
reference to the fallopian tubes and cervix uteri, “in both situations some 
little blood may be excreted in natural menstruation, but neither does 
afford the hemorrhage in menstruation or in menorhagia.” Nevertheless, 
when we remember that there are several cases on record of menstrua- 
tion during pregnancy, and that one of the most experienced of gynae- 
ologists, Dr. Tilt, attributes such flow then to the cervix uteri, and to the 
upper part of the vagina; that the menstrual effort, at puberty, has in 
some instances, been known to determine a considerable flow of blood 
from the vagina; and when we remember this patient was carrying a 
foetus that no longer required and appropriated a portion of the maternal 
blood, it is not at all improbable that the system relieved itself by a 
periodical discharge, no longer possible from the uterine cavity, but from 
the uterine neck and the upper part of the vagina. 

As to the decomposition of the foetus, several years ago M. Martin, of 
Lyons, observed: “ When the foetus dies from the second to the fifth 
month, it fades, wrinkles and dries up; it then resembles a small, yellow 
mummy, or very much like a foetus for a long time macerated in alcohol: 
the placenta often participates in this state of withering, and the liquor 
amnii is wanting, or is replaced by a thick humor like earth, which 
incrusts the foetus; but when the child dies from the fifth month till the 
ordinary period of gestation, the little corpse mortifies, increases in size, 
and exhales a horrible fetidity which characterizes putrid fermentation.” 

We have said that this is not the first case of retention for years of a 
dead foetus ; in more than one instance too, the death of the foetus was 
co-incident with an attack of convulsions on the part of the mother. Of 
course we omit in our cases, all reference to examples of extra-uterine 
pregnancy, where many months or years, in one case forty years, elapsed 
after the death of the foetus, before the mother died. 

Dr. Dewees quotes two cases, in one of which the child was carried 
for nearly twenty months in the cavity of the uterus. ‘This was verified 
by a post-mortem examination, at which evidences of metritis and peri- 
tonitis existed. In the second case the mother was still living at the last 
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report, dated two years and five months after fecundation. Dr. Hodges’ 
System of Obstetrics. 

In the American Journal of the Medical Sciences, (Vol. V. p. 530,) 
an instance is given where the death of the foetus occurred near the full 
term, and was discharged through a spontaneous opening in the abdomen, 
between one and two months subsequently. 

In the succeeding volume of the same Journal, p. 33, Dr. Toy of Vir- 
ginia, reports a case where, on the first of November, labor which had 
commenced a day or two previous, had progressed so far that the “ os 
uteri was considerably dilated” and the protruding bag of waters rup- 
tured ; the pains ceased, and were not renewed, though a large quantity 
of ergot was administered. Peritonitis occurred; then an exceedingly 
offensive discharge from the vagina, and also the bones of one fore-arm 
and of both hands thus found exit ; then, some months after, an opening 
in the right side, about one inch higher than the umbilicus ; in August 
1859, the remaining portion of the foetus was removed by an incision 
through the linea alba and into the uterus, which was adherent to the ab- 
dominal walls: the patient recovered. 

In volume XX, also of the same Journal, p. 77—83, two similar cases 
are given, the one furnished by Dr. Harris, of Clarksville, Va., and the 
other communicated to the Royal Medical Society of Copenhagen, in 
1833. In the second case the termination of utero-gestation should have 
been about the middle of December 1827; several days after this the 
motions of the child ceased, and three months subsequently menstruation 
ensued, and recurred regularly : in October 1829, an opening which had 


formed some months previously, just below the umbilicus was enlarged, 


and the remains of the feetus extracted. In each instance the patient 
recovered. 


Another example. From Schmidt's Jahrbrucher, November 9, 1848. 
“This woman was forty-nine years of age, and had already borne two 
children. She was busily threshing corn, when she was seized with vio- 
lent pains in the back, resembling those of labor. After they had con- 
tinued two hours, the waters broke, and were discharged. For fourteen 
days she lay almost entirely upon her knees and elbows. At the end of 
this time the pains had almost ceased, but still in lying on her back, she 
kept her knees well drawn up. Three weeks afterward she was seized 
with a flooding, which was easily stopped. After this there was a con- 
stant fetid discharge from the vagina, which continued more or less for 
eleven years, and occasionally some foetal bones were discharged with 
great pain. During most of this time the woman was able for her work, 
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and in good health. At the end of eleven years she was again forced to 
betake herself to bed, and she died, after some time, with the symptoms 
of purulent infection. On dissection, the uterus was found adhering to 
the anterior wall of the abdomen, and it contained the remains of the 
putrified foetus, along with its numerous bones.” 

In the American Journal, Vol. XXV. p. 541, an equally remarkable 
case is given—communicated by Dr. Hortze, of Anson Co., N. C., to 
Prof. Meigs. Here the patient dated her pregnancy trom March 1848; 
it proceeded normally, but at its normal termination no symptoms of labor ; 
in a short time more menstruation took place, and recurred with consider- 
able regularity; in March 1849, a few of the foetal bones were discharged, 
per rectum ; in May 1851, the patient died, and in the uterus were found 
the remains of a fully developed feetus, except those portions which had 
passed off by the bowel—there was a fistulous communication between 
the uterine cavity and the rectum formed: in this case the foetus, after 
complete development, had been retained for more than seven years. 

We might present other cases illustrating protracted feetation, and a 
wide field opens to us as to the causes of this condition, as to d’agnosis 
and treatment: but our remarks have already occupied quite enough 
space. T. P. 


Medical Coroners. By Hon. J. W. Gorvon, M. D., Indianapolis. 


The State of Indiana, like most other States of the Union, derives its 
laws and institutions from England. Both, however, have been more or 
less modified in order to adapt them to the form of our government, and 
the condition of our people. In no respect have they undergone greater 
changes, than in so far as they relate to the tenure of offices, and the 
rank and qualification of officers. These changes have doubtless tran- 
scended the exigencies of our circumstances ; and, it is to be feared, con- 
ferred no corresponding advantage upon the public, whose welfare they 
were instituted to promote. In nothing is the truth of this observation 
more forcibly illustrated than in the almost universal eligibility to office, 
without any requirement of superior qualification, or, indeed of any 
qualification at all, for the performance of official duty, on the part of 
the elected. In a State like ours, whose offices of trust and profit 
are thus thrown open to all without reference to fitness, great inconve- 
nience and great evil must frequently result from the election of igno- 
rant and incapable men. The ignorant and unqualified are unfortu- 
nately not always modest and unselfish ; and are, therefore, not unwilling 
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to seek or receive, at the hands of the people official trusts created 
for the advantage of the public, without any qualification whatever for 
their performance. The office is sought for the advantage of the offi- 
cer and is too often conferred without reference to that of the public— 
the only motive that, in a well regulated State, should ever entitle one 
man to be preferred to another in the bestowal of office. 

No office in the State has hitherto more forcibly exhibited the evil 
tendency of the times among us, than that of Coroner. Many causes 
have conspired to produce this result. Perhaps, none more than the 
miserable provision made by law for the compensation of the officer, 
which may be taken as the measure of importance attached by public 
opinion to the office itself. The estimate thus placed upon the office and 
its duties, is a false one ; for it may be safely said that there is no office in 
the State that stands so closely connected with the wise and just admin- 
istration of criminal law, in cases involving life and death, as that of 
Coroner. Indeed, in all cases of homicide where the evidence of death 
and of the means of death is not ocular and direct, the Coroner’s inquest 
must furnish the sum of evidence in regard to the mode and cause of 
death upon which the court must act in the application of the law to each 
particular case. If the evidence thus furnished be uncertain, incomplete 
and fragmentary, Justice must needs halt in its course, and fall short of 
its object. Thus, in every case of death occurring in the absence of 
known witnesses, the first step in the process of justice is to ascertain 
how the deceased died. It asks the question: Did he come to his death 
by natural causes, by accident, or by crime? If by crime: Was it by 
his own, or the crime of another, that is, by suicide, or homicide? These 
questions must be answered, azd the law has provided that they shall be 
answered, by facts collected on the spot where the body is found, or near 
it; and the Coroner’s inquest is made the means of their ascertain- 
ment. It is scarcely necessary, therefore, to observe that, if that inquest 
shall leave it uncertaih in any degree, whether the death to which it 
relates happened from natural, accidental or felonious agencies, that 
uncertainty attaches to the process of judicial investigation at every sub- 
sequent stage ; and as our law requires that every material fact of every 
crime shall be proven beyond a reasonable doubt, before any person shall 
be punished therefor, it follows that, no matter how cogent soever may be 
the proofs of guilt upon other branches of the case, there can be no just 
conviction where the cause of death is left uncertain. 

Having thus briefly indicated the importance of the principal function 
of the Coroner, as that office is constituted in most of the States of the 
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Union, and the necessity of its enlightened performance to a complete 
administration of penal justice in its most important relations to society, 
a plea for conferring the office only upon educated, competent and upright 
men will, with men of sense, require no apology. When, however, the 
nature of the facts to be ascertained and established by the Coroner's 
inquest, is considered, a mere general education will be found to fall far 
short of that required for this investigation. It must extend further, and 
embrace an accurate special knowledge of all topics involved in a scien- 
tific and exhaustive inquiry into the circumstances and causes which may 
have led to the death of persons found dead, or tend to establish their 
identity. A thorough study of Medicine and Surgery best meets all the 
exigencies of the case in hand; and, therefore, whenever the interests of 
the public only are sought to be advanced by the election of Coroners, 
none but educated physicians and surgeons will be chosen. 

Before proceeding to discuss the special grounds upon which the con- 
clusion thus generally stated must stand, it may not be improper to glance 
briefly at the history of the office of Coroner under the laws of England. 
Such a review will enable us to determine the purpose of its original 
institution, and at the same time to ascertain whether recent legislation, 
in our own country, has really augmented or diminished its usefulness, as 
one of the instrumentalities of a wise and civilized government. 

“The Coroner’s is a very ancjent office at the common law.” It was 
originally chiefly concerned with the pleas ot the crown, and the officer 
was hence styled Coroner, or, in Latin, Coronator. Lord Coke says, 
“His name is derived @ corona, so called, because he is an officer of the 
crown, and hath conusance of some pleas which are called placita coro- 
ne.” The office is as ancient as that of sheriff, and is referred to the 
reign of King Alfred as the era of its origin. Both were instituted at 
the time the earls resigned their wardship of their respective counties. 
There were usually chosen four coroners for every county, but sometimes 
a greater or less number. The mode of their election was by all the free- 
holders of the county court; and these electors were convened by a writ 
at common law, styled de coronatore eligendo. This writ contained an 
express command to the Sheriff quod talem elegi faciat, qui medius et 
sciat, et velit, et possit, officio illi intendere. And it was provided by the 
Statute of Westm. I., “that none but lawful and discreet knights should 
be chosen ;” and Lord Coke cites an instance of a “common merchant 
> and “removed for that he was communis mer- 
cator ;” and he adds: “ By the ancient law he ought to be a knight, hon- 
est, loyal and sage, et qui melius sciat, et possit officio illi intendere. For 


being chosen a Coroner,’ 
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this was the policy of prudent antiquity, that officers did even give a 
grace to the place, and not the place only to grace the officer.” The 
same author informs us that the Coroner, in those ancient times, had the 
same authority “he now hath, in case when any man come to a violent 
or untimely death, super visum corporis, ete.” By the seventeenth chap- 
ter of Magna Charta, the Coroner was denied the right to hold pleas of 
the crown, further than the taking of an indictment, super viswm corpo- 
ris; and, when he had taken it, to deliver it over to the justices. And 
this seems to be an authority still substantially preserved by the office, 
even in this country, and, indeed the principal one. The office is said, 
by the learned Blackstone, to have fallen “into disrepute, and got into 
low and indigent hands,” “ owing to the culpable neglect of gentlemen of 
property.” 

The first duty of the Coroner and that with which it is the purpose of 
these papers chiefly to deal, is that which requires him to inquire “ when 
any person is slain, or dies suddenly, or in prison, concerning the manner 
of his death. And this must be super visum corporis; for, if the body 
be not found, the Coroner can not sit. He must also sit at the very place 
where the death happened; and his inquiry is made by a jury from four, 
five or six of the neighboring towns, over which he is to preside. If any 
be found guilty by this inquest of murder, or other homicide, he is to 
commit them to prison for further trial; and, also, to enquire concerning 
their lands, goods and chattels, which are forfeited thereby.” The laws 
of England require him to go further, and inquire, even after it had be- 
come clear that no murder, or other homicide has been committed, and 
that the death was purely accidental, whether any deodand had aecrued 
to the King, or lord of the franchise, by the death. But, as in the West 
we have never adopted the English laws in respect to forfeitures and deo- 
dands, this branch of the Coroner’s duties can be of little use here, save 
as a curious piece of antiquity. 


[ro BE CONTINUED. | 


The Laryngoscope in the Diagnosis and Removal of Foreigu Bodies from 
the Air Passages. By J. R. Wrist, M. D., Richmond, Ind. 


Although when a foreign body is ledged in the larynx or trachea, the 


pain, cough and spasmodic action of the muscles of the larynx attending 
threatened suffocation, will commonly preclude the nse of the Laryngo- 
scope, either for the purpose of diagnosis or as an aid in the removal of 
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the intruding substance, yet cases of this accident are often met with, in 
which the usual distressing symptoms are absent, either from the begin- 
ning or from a period soon after the accident; indeed, it sometimes hap- 
pens that the most careful and thorough examination of the patient fails 
to determine whether or not a foreign body has passed the janitor sta- 
tioned ot the entrance to the larynx, and found a lodgment in the pas- 
sages below. It is obvious that a case in which such a state of uncer- 
tainty exists, will afford a great deal of embarrassment to the practitioner, 
as well as danger to the patient, leading as it may in one case to a neglect 
of the proper means that should be employed for the cafety of the pa- 
tient, and in another to the performance of a needless and dangerous 
operation. In cases of this character, the Laryngoscope will sometimes 
be of signal service by supplying the information required for a proper 
diagnosis. 

It is well known that foreign bodies of various kinds often become 
lodged in the larynx, and I can conceive of no reason why they can 
not be detected in most of the cases where it is possible to use the Laryn- 
goscope ; at any rate it is certain that they have been so detected, and it 
therefore follows that by this instrument we are furnished with additional 
means of information in many cases of this unfortunate accident. Not 
only may we thus make sure of our diagnosis, but by the aid of this instru- 
ment extraneous bodies may be often removed from the larynx that 
would otherwise require, for their removal, a dangerous operation, for it 
cannot be denied that bronchotomy, when practiced for the extraction of 
foreign bodies from the air passages, is attended with great danger, 
greater perhaps than is commonly believed. In a paper read before the 
Indiana State Medical Association, at its last meeting, I reported in de- 
tail eighty-two cases in which bronchotomy was practiced after the acci- 
dental introduction of foreign substances into the larynx and trachea, 
followed by a mortality of 23.17 per cent. With a knowledge of the 
danger attending the “ cutting a hole in the windpipe,” no one can question 
the value of any plan that promises to relieve an occasional favorable 
‘ase without any danger whatever. Even in those cases in which the 
diagnosis admits of no question, and in those in which the foreign body 
must of necessity be remoyed by opening the larynx or trachea, the 
Laryngoscope may often render valuable service to the surgeon in deter- 
mining the precise location of the extraneous substance, thus enabling 


him to proceed with his operation and efforts at extraction in an intelli- 


gent manner, 
The three following cases are reported in order to demonstrate the 
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practicability, in certain cases, of the plan proposed for the detection and 
removal of foreign bodies when in the larynx. 

The first case is reported by Mackenzie, in his work on “The use of 
the Laryngoscope in diseases of the throat.” The others occurred in my 
own practice. 

Case I—* Caroline C. zt. 12, was brought to the Dispensary, February 
8, 1864, by an elder sister. She was crying, and her sister stated that 
on the previous evening she had swallowed a herring bone. She said 
that she felt the bone whenever she swallowed. She had put her fingers 
down her throat to try and get it up, and had been sick several times. 
I examined her with the Laryngoscope, but could only see that the 
mucous membrane of the larynx was much congested. Not being able 
to perceive the bone, I thought she had probably swallowed it, and recom- 
mended an inhalation of hot steam to relieve the irritation. I should 
mention that I passed a bougie into the stomach without difficulty. The 
next day the child was again brought to me. Her breathing was slightly 
stridulous, and a medical man who had seen her in the meantime, had 
told her mother that ‘croup was coming on.’ On examining the patient 
with the Laryngoscope, the ary-epiglottidean fold and ventricular band 
on the right side were seen to be much swollen, and of a bright red 
coior, and a portion of the bone was distinctly seen lying across the right 
ary-epiglottidean fold, near the epiglottis. Apparent as it was, and easy 
as it seemed to seize, the greatest difficulty was experienced in getting it 
between the blades of the forceps. In the first attempt the mucous mem- 
brane was slightly wounded, and the bone became obscured by the blood. 
After an interval of half an hour the bone again became visible, and 
it was fortunately seized between the blades of the forceps. The bone 
was three quarters of an inch long, and very thin. The patient com- 
plained of a little pricking in her throat for a day or two, but on the fol- 
lowing Friday, (the accident happened on Sunday) was quite well.” 

Case 1—Mr. ———-, et. 24 applied to me April 10th, 1866, stating 
that he had a fish bone in his throat ; that it had been in twenty hours. 
There was some pain and soreness in the throat, slight cough, and at 
times considerable difficulty in breathing, voice quite hoarse. There was 
decided pricking pain in the throat whenever he made an effort to swal- 
low. He states that he was sure there was a bone lodged in his throat, 
for the trouble came on suddenly while he was eating fish, and that he 
could feel it pricking constantly since. He had already been to two med- 


ical men who had examined him, and declared there was nothing in his 
throat, one of them stating that “his right tonsil had been scratched by 
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the bone in the act of swallowing, and that from this proceeded the pain 
and soreness that he felt.” The other told him that he “had caught 
cold, and had only an ordinary sore throat.” I examined his throat with 
the Laryngoscope, making use of bright sunlight. Much patience was 
required in order to obtain a satisfactory examination, as his throat was 
not very tolerant of the presence of the laryngeal mirror. For some 
time about all that I was able to see was that the mucous membrane of 
the larynx generally, was highly congested and of a very red color. 
After some time I observed that the congestion was greater at the lower 
margin of the epiglottis on the left side than elsewhere, and after care- 
fully examining the locality I was able to detect what seemed to be a 
small portion of the bone nearly covered with mucus. An attempt was 
immediately made to seize it with a pair of delicate forceps, but, as in 
Mackenzie’s case, while this seemed a very easy thing to do, it was in 
reality a very difficult thing to accomplish. After several attempts, how- 
ever, I succeeded in seizing and removing it. It proved to be a small, 
slender bone, a little more than three fourths of an inch long. Two days 
afterward there remained slight hoarseness and soreness of the throat. 
In three days the patient reported himself entirely well. 

Case I1]—Mr. ————, xt. 26, presented himself to me March 20th, 
1867, stating that he had something in his throat which he believed to be 
a fish bone, as his trouble came on while eating fish for dinner, some three 
hours before. He stated that while laughing, (having food in his mouth at 
at the time,) he suddenly became choked, a violent fit of coughing followed ; 
hoarseness came on immediately. When I examined him, his breathing was 
not much disturbed, and there was but little disposition to cough ; his princi- 
pal cause for complaint being his hoarseness, and the constant pricking in 
the throat ; this latter symptom was much aggravated during deglutition. 

By the aid of the Laryngoscope I was able, with very little trouble, to 
obtain a satisfactory view of the larynx. The mucous membrane cover- 
ing the epiglottis, ary-epiglottidean folds, and ventricular bands was quite 
red and congested. Guided, as in the previous case, by a spot on the right 
ary-epiglottidean fold where the coloration was deeper than on the sur- 
rounding parts, I plainly saw a portion of the bone; the part seen was 
near the epiglottis, and lying diagonally across the right ary-epiglotti- 
dean fold. The same difficulty was experienced in getting hold of the 
bone in this, as in the preceding case, but finally, after repeated failures, 
the bone was seized and removed. The bone was quite slender, and a 
little more than half an inch long. The patient reported himself quite 
well the next day, with the exception of a slight hoarseness. 





FATAL CASE OF CHOREA. 


Chorea Fatal in Sixteen Days. By Wayne. Griswoip, M. D., of 
Cireleville, Ohio. 


John T. Doane, aged 16 years. A quiet, industrious boy, small of his 
age, worked on a farm located in a malarious distriet; health generally 
good ; nervo-sanguineous temperament. 

About six weeks previous to his fatal sickness, he would occasionally 
have a slight spasm of the muscles of one haad, and sometimes let his 
knife or fork drop while eating. He continued to work as usual up to 
March 15th, 1843, (the year the case occurred,) when the spasms com- 
menced in one hand and arm, increasing steadily, and in a few hours 
extended to the neck, face, body and extremities. Every voluntary 
muscle in the system seemed to have become insane, drawing the limbs, 
body, head and face, into every conceivable shape. His countenance 

ras most peculiar and grotesque in appearance. 

No language could portray its variegated expression ; every muscle 
was kept in constant play by perpetual tonic spasms, growing more vio- 
lent from day to day, with no rest except a few short intervals of sleep ; 
most of the time it required two or three to keep him on the bed. This 
continued unabated for sixteen days, when he sunk, entirely exhausted, 
and died March 31, 1843. 

All the tonics, antispasmodies and narcotics, with baths, counter-irri- 
tation and cupping were used freely, without the least effect on the 
spasms, or benefit to the patient. At that time we did not use chloro- 
form, bromide of potassium or epidermic injections. 

Post Mortem examination 22 hours after death. No unusual appear- 
ance of body. Sexual organs moderately developed, with no appear- 
ance of abuse. 

The organs of the chest- and abdomen were examined, and no morbid 
changes found. The brain was also carefully examined, and no organic 
lesions discovered. There was a very slight congestion on the surface of 
the upper portion of the medulla oblongata. 

It was the opinion of all who attended the examination that the patient 
died from exhaustion, as we could not discern any sufficient cause for the 
disease. 


Remarxks.—During a practice extending through more than thirty 
years, I have met with a great variety of cases of Chorea, all of which 
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yielded to treatment in a reasonable time except the above case. This 
one led me to believe that Chorea is sometimes so violent and persistent 


that it destroys life by absolute exhaustion, without any organic lesions. 


Obscure Case of Femoral Hernia, terminating Fatally. 


The following communication which has been received from a distant 
correspondent in one of our principal cities, is interesting in itself, and 


instructive also, as showing that if a correct diagnosis could have been 


earlier made, life might probably have been preserved. 
~ ‘ 


* Dr. valled at my office a few weeks ago to ask me to visit his 
wife, in consultation with Dr. . She had been seriously ill for seve- 
ral days, and he feared was about to die. She was a woman of more than 
sixty years of age, and had been subject to attacks of something like 
atonie gout, which was supposed to be her present ailment. On inquir- 
ing into her actual symptoms, I found that she had a pain over the abdo- 
men, with irritability of stomach, and vomiting, even of stercoraceous 
matter. Hernia, he said, had not been suspected, inasmuch as nausea and 
vomiting were not uncommon; and her bowels moreover had been fully 
moved. I went immediately, and, with my attention directed to hernial 
protrusion as the probable cause of the mischief, made, consequently ¢ 
‘areful exploration. Aware that a small segment only of the intestine 
might be fatally constricted without destroying its peristaltic action, on 
the contrary sometimes, indeed, even increasing it by the irritation thus 
induced, the examination was a very thorough one; but no perceptible 
protrusion could be discerned, under Poupart’s ligament. Above the liga- 
ment and extending within, and along the line of the ilium was an elon- 
gated swelling about the size of the little finger, somewhat more sensitive 
to the touch than the abdomen generally. Her pulse was small and fre- 
quent, her features sunken, and her whole system in a very prostrate 
condition. Inflammation of the coecum, or appendicula vermiformis, ter- 
minating in ulceration and extravasation, was now regarded as the most 
probable explanation of the symptoms; and to satisfy myself more fully 
of the permeability of the bowel, a dose of castor oil and turpentine was 
given, followed in due time by an active enema of the sanie materials. 
Several free evacuations were thus produced, and as she was manifestly 
very feeble, a tonic, sedative and stimulant treatment—quinine, opium 
and brandy, was promptly instituted, with warm fomentations over the 
abdomen, &c., &c. The nausea and vomiting had ceased from the time 
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that I first saw her, and did not recur until near the close. The swelling 
gradually increased, extending upwards along the ilium and downwards 
over the groin into the labium of that side; the skin assumed a livid red 
appearance, with a crepitating feeling below, and an opening being deem- 
ed necessary, a long and deep incision was made into the part. A few 
bubbles of air only escaped ; the cellular tissue was found to be in a gan- 
grenous condition, and a feecal odor was perceptible on the probe. Under 
the most active nutritive and supporting measures, the patient rallied for 
a time, her appetite returned, and notwithstanding the extensive destruc- 
tion of parts, she even gave some hope of recovery with an artificial 


anus. But these favorable indications soon disappeared, her stomach 
ceased to be retentive, and she ultimately sank and died after an illness 
of about three weeks. 

The autopsy revealed what had in the first instance been deemed most 
probable—the constriction of a small segment of the intestine in the usual 


place below Poupart’s ligament. The protrusion was so slight, and the 
segment so small, that it might easily have eluded discovery even had 
attention been directed to it in the beginning, and detection at the time I 
was called in, several days after it had taken place, when adhesions had 
probably formed, ulceration and extravasation occurred, both outwards 
towards the integuments, and inwards into the cavity of the peritoneum, 
with local tumor along the ilium, and general tumefaction of the external 
parts, was well-nigh impossible. 

It is not improbable that the previous attacks, which had been attrib- 
uted to atonic or retrocedent gout, may have been owing to the par- 
tial engagment and self-extrication of thts bowel; a circumstance which 
may explain the failure to make an early and correct diagnosis in the 


” 


case. L. 





Cataract — Successful Operation.— By Jonn A. Comincor, M. D., 
Indianapolis. 


I report this case, not from any peculiar merits it possesses, but for the 
purpose of illustrating the remarks that follow. 

Mrs. S. G., aged 87 years, feeble and emaciated, had double cataract, 
the left eye having been cataractous for twenty, and the right eye for ten 
years; has been almost totally blind for the latter term of years. 

On the 24th June, 1867, assisted by Dr. Avery, I operated on the left 
eye by scleronyxis, passing the needle from the outer canthus through the 
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sclergtic about an eighth of an inch from the corneal margin, and a little 
below the meridian of the ball, bringing the needle within the center of 
the pupil, divided the capsule at the center of the pupillary area, gently 
pressing the divided capsule upwards and downwards until the pupil was 
cleared. On the withdrawal of the needle she was able to define an 
object the size of the hand; the pupil contracted instantly and perfectly. 
showing that the retina was normally sensitive to light. No injury re- 
sulted beyond that which was necessary to the introduction of the needle. 
No aqueous humor escaped that was observable. Only a moderate 
degree of sclerotitis followed, which was controlled by application of cold 
water, and the protection of the eye from intense light; and’at presen 
writing, (twelve days after the operation,) our patient is comfortable, and 
much improved. 

The appearance of the lens denoted a fluid cataract; it was uniformly 
white, with the exception of a dark spot corresponding to the center of 
the pupil; from this we inferred that the lens was in solution,, and that 
the nucleus had been absorbed, or we should not have observed the clear- 
ness of the pupillary area through the slightly transparent capsule. 
Having determined the case to be one of fluid cataract, in the operating 
I made no effort at displacement or division, further than described above. 

Before operating it is of the greatest importance for the surgeon to 
determine the character of cataract he has to deal with, as upon this 
must turn the propriety of adopting the one or the other methods of 
operating. Should he attempt to depress a fluid lens, he would not only 


fail, but be liable, by thrusting the needle deeply into the eye to injure its - 


delicate structures. Caution is also requisite that the capsule be not torn 
in fragments, to form small bodies in the acqueous humor, and owing to 
their insoluble character, permanently obstruct vision. 

Of the causes of cataract, proximate or remote,; nothing definite is 
known. That ordinarily it does not depend on inflammatory action is 
quite certain. The most probable cause is that of defective nutrition, 
fatty metamorphosis or marasmus of the lens, The anatomical arrange- 
mnnt of the lens is such that its nourishment is derived from nutrient 
vessels of the capsule. In the adult no artery penetrates the lens. At- 
tachment to the capsule is necessary to maintain vigor in the lens. Any 
cause, therefore, the effect of which is to separate these bodies, cutting off 
nutrition, may be regarded a common cause of cataract. 

Little can be said in favor of therapeutic agents for the arrest and pre- 
vention of cataract. Blood-letting and mercurials have had their day, 
and passed into disrepute. Eelectricity and tonics have been tried and 


31 
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shared a like fate; and now, as heretofore, our chief reliance is in opera- 
tive interference. 

There are three principal methods of operating—displacement, divis- 
ion and extraction. Circumstances and the characteristics of each case 
must govern the selection. Ordinarily the operation is made either by 
displacement or division ; these are usually successful, and can be made 
without the same degree of risk as by that of extraction. There are 
those, however, who advocate extraction whenever practicable. They 
do so upon the theory that lodgment of the lens in the vitreous humor 
acts as a foreign body, subjecting the eye to serious inflammatory action. 
‘To some extent this may be true; but experience proves that less injury 
results from displacement than from that of extraction. From the dune 
proximity of the lens to the hyaloid membrane, it is scarcely possible for 
the lens to become dfsased without the membrane participating. Hence 
the liability to rupture the hyaloid, permitting the escape of the vitreous 
umor in the extraction is very great, and when done the injury is irre- 
parable. Therefore, I argue that except in cases of extremely hard 
cataract, the other operations are preferable, as they furnish better results. 
That there is no great danger in displacement and leaving the lens for 
absorption, is well illustrated in operations in congenital cataract. Dis- 


placement or division are the operations relied on in this class of cases 


and the results have been good. 

I have only aimed to present this subject in a general way, reserving 
a fuller discussion for another occasion. ‘ 

Since writing the above, I notice the following in the American Jour- 
nal of Medical Science, July 1867. 

Mr. Hutchinson states, (Royal London Ophthalmic Hospital Reports, 
Vol. V. part 4,) that he is trying the needle for senile cataracts, with suc- 
cess. Has operated on eight cases. In all solution is steadily proceed- 
ing. His plan is, Ist. To commence the treatment as soon as the opacity 
is sufficient to seriously inconvenience sight, and before the lens becomes 
hard. 2d. To do very little each time; do it carefully, so as not to displace 
the lens. 3d. To allow a long interval between operations; and, 4th. To 
use atropia freely. 

Dr. Littell, (Ed. Walton’s Operative Ophthalmic Surgery,) states that 
as a general rule in Wills’ Hospital they operate by scleronyxis, and it 
appears that the cures constitute about four-fifths of the whole number 
of cases operated upon in that Institution. 





LITHOTOMY IN THE FEMALE. 


Lithotomy in the Female. By Dr. Fisner, Surgeon to the Servant’s 
Hospital in Ulm. From the Zeitschrift fur Wundarzte und Geburt- 
shelfer for 1866. Translated by Dr. Hever, of Cincinnati, for the 
Western Journal of Medicine. 

Among a number of operations for stone, I have had but two cases oc- 
curring in females, one of which I shall communicate. 

A girl, aged 15, afilicted with hereditary scrophulosis, never having 
menstruated, suffered for years with urinary derangement. According to 
the statements of her parents, she had, in infancy, been a sufferer from 
gravel; in her sixth year she passed several small stones per urethram ; 
a larger one lodging in the urethra was removed by a surgeon. From 
this time until her tenth year, she remained free from urinary trouble ; 
when, the disease returning, a host of popular as well as medical means 
were employed without relief being obtained. 

On the 26th of May, the girl was brought by her parents to my house 
tor the purpose ot having her re-examined. After the production of an- 
aesthesia by chlovotorm, I proceeded to explore, and discovered on the 


right side, where the ureter enters the bladder, a stone lodged very tightly 


which in all probability obstructed the opening of the ureter; and what 
seems to confirm this opinion is the fact that the patient for months com- 
plained of a tearing and piercing pain, commencing in the right renal re- 
gion, taking its course obliquely downward toward the pelvis. 

As the patient’s general health was good, I proposed lithotomy, which 
was promptly avcepted, and three days later the operation was performed. 
1 selected the mode of operating recommended by Chelius, which I had 
been in the habit ot employing for a number of years with decided suc- 
cess. Placing the patient in the usual position for the operation for stone, 
I introduced « common male sound, (grooved,) which was held perpen- 
dicularly, the coucavity pressed against the arch of the pubes, and with a 
common scalpel incised the urethra, the neck of the bladder, and the ad- 
jacent wall of the vagina in the centre, downwards. Then seizing the 
stone with a pair of forceps, I succeeded in extracting it without difficulty. 

The stone was an oxalate, and was one-half inch in length and the same 
in thickness. 

As there were pain and spasm of the bladder, an emulsion with lauda- 
num, and sponging the parts were employed. Constipation was relieved 
by evacuating elysters and castor oil. Three weeks after the operation, 
the patient was pronounced well. 
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Chelius says of this method of operating: “ This mode is analogous to 
recto-vesical lithotomy in the male: we can enlarge the incision without 
danger of hemorrhage, and the larger stones can be extracted with great 
ease, as experiment upon the cadaver, and the happiest results in the 
living have demonstrated.” The danger of incontinence of urine and of 
vesico-vaginal tistula from ample incision as by the common vesico-vaginal 
lithotomy, is not confirmed by his experience; he therefore considers this 
the best method of operating. 

Bromfield says that a celebrated surgeon introduces one blade of a pair 
of blunt-pointed. scissors in the urethra and the other in the vagina, and 
incises the lower part of the urethra where it ends in the vagina about an 
inch deep. 


RemMarks.—This case, the report of which our friend Dr. Heller has 
kindly translated for the Journal, presents many points of interest, two of 
which are the very fact of urinary calculus occurring in the female and 
requiring lithotomy, and the unusual position of the stone. 

Mr. Poland, in Holmes’ System of Surgery, article Lithotomy in the 
Female, thus refers to the vesico-vaginal operation: “The calculus has 
been removed by incision through the vagina; a very easy and expeditious 
operation, but which is followed almost necessarily by vesico-vaginal fistula 
and incontinence. Some make the incision longitudinally, and others in a 
transverse direction. M. Vidal’s experience is derived from thirty ope- 
rations without any death. He introduces a staff which is held in the 
median line and its convexity made prominent in the vagina; a blunt 
gorget is introduced into the vagina deeply, so as to depress the inferior 
wall of the vagina, (a speculum with one valve will do,) and then with the 
lett index finger the groove in the staff is felt, and the bistoury is plunged 
into it, taking care to avoid wounding the urethra; the stone is extracted 
by the forceps; a female catheter is introduced through the urethra into 


the bladder; and the edges of the wound in the vagina brought together 


by suture. M. Vidal remarks that there is no hemorrhage or peritonitis ; 
but that fistula often follows.” 

Quite recently a practitioner in this State found himself under the 
necessity of performing this operation for the purpose of removing a pessary 
from the bladder! A brother practitioner had a lady under his charge 
who was suffering, as he believed or knew, from some uterine displace- 
ment, to remedy which he introduced—no matter where—after considera- 
ble difficulty on his part and suffering on the part of the patient, one of 
Hodge’s open lever pessaries. After the patient had worn the instrument 
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some hours with increasing rather than abating pain, her physician wisely 
thought it best to remove the pessary. Imagine his astonishment and 
fright when the most diligent vaginal examination failed to discover it! 
In this emergency the practitioner first referred to was sent for in hot 
haste; and he too was for a time baffled in his search—the rectum and 
vagina were vainly explored; but finally he discovered the offending body 
in the bladder, and removed it by the vesico-vaginal operation. These 
are the essential facts as received from a medical friend, who had them 
directly from the operator, and of their truth we have no doubt. 

This history shows the exceeding dilatability of the female urethra, 
and that a doctor is not always infallible. T. P. 





An Essay upon Digitalis and its Mode of Action, by Dr. LeGrovx 
Translated trom the Gazette des Hopitaux by L. J. Frazer, M. D.. 
Professor of Materia Medica and Therapeutics, Kentucky School of 
Medicine. 


Dr. Legroux makes the following resume in his inaugural Thesis : 

1. Digitalis, of which the active principle is digitalin, exercises in all 
doses a special action upon the circulation ; 

2. If in poisonous doses, digitalis acts directly upon the heart; it seems 
that in therapeutic doses it primarily excites the contractility of the capil. 
lary vessels, and only influences secondarily the circulatory centre by re- 
establishing the equilibrium of the circulation ; 

3. If we adopt this theory, digitalis is a sedative to the circulation, in 
this sense, that it quiets derangements of this function; but this is done 
by an excitant and tonic, and not by a sedative action ; 

4. The influence of digitalis upon the temperature, the secretions, nu- 
trition, uterine contractions, and hemorrhages, can only be explained by 
its excitant action upon the terminal filaments of the great sympathetic 
nerve ; 

5. This theory fully accounts for the favorable results obtained from 


the use of digitalis in fevers, cerebral affections, hemorrhages, dysmenor- 


rheea, congestions, dropsies, and derangements of the circulation connected 
with cardiac lesions. ° 





REMARKS ON VALUE OF TEMPERATURES, ETC. 


Some Remarks upon the Practical Value of Isolated Records of the Tem- 
perature Characteristic of Diseases, by C. A. Wuxpexticn. Transla- 
ted for the Western Journal of Medicine by Dr. Wu. Carson, of Cin- 
cinnati, O. 


He commences by forming a scale of temperatures corresponding with 
the degree of the febrile state: * 


A. Non-febrile temperature, below 38 to 38.1 centigrade, 100.4 
1° Temperature of collapse below 36. 
2° Normal or nearly normal temperatures— 
a Temperature sub-normal, - 36 to 36.5 
6 Temperature normal, 36.6 to 37.4 
e Temperature sub-febrile, 37.5 to 38.1 
Febrile temperatures exceeding 58.1 
1° Trifling fever - 38.1 to 38.5 
2° Moderate fever 38.5 to 39.2 
3° Intense fever - - 39.5 to 40.5 
4° Notable fever, (considerable,) rarely higher than 40.5 to 41.5 
Hyper-febrile temperatures, 40 and beyond. 
1° Temperature of a paroxysm of infection, (malaria,) 41 to 41.6. 
2° ‘Temperature of pernicious infection, without limit below, can rise 
to 42.5. 
3° Temperature of neuro-paralytic (agonte) ; mostly it rises rapidly 
above 41.2, and can even reach 45. 


The extreme limits of temperature compatible with life are, according 
to his researches, 33.5 and 42.1. These two extremes have been observed 
with “ typhiques.” 

With children, temperature in disease has the same significance as in 
adults ; only there is much more of variability. It is the same with adults 
of certain nervous natures, with the so-called hysterical constitution: Old 
men, on the contrary, have usually a degree and a half below the mean. 


The hour of the day has a great influence; in general, the morning tem- 
perature is lower (about half a degree) than after mid-day, or in the 
evening. The term of digestion brings an increase of temperature which» 


in case of difficult digestion, can go to even one or two degrees and more. 
Temperature rises usually some tenths of a degree when a sanguineous 





*“ Multiply by 9, divide by 5, and add 32, will give the Fahrenheit equivalent. 
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flow is imminent; it falls after the flow. Menstruation, pregnancy, xc- 
couchement, heighten the temperature. 


PRACTICAL VALUE OF TEMPERATURES. 


1. Significance of Temperatures for a Man in a Healthy State. 

A sub-normal temperature appears nearly without importance. 

The sub-febrile temperature is more frequent with men in health ; it 
indicates that all is not right, that there is a morbid sensibility, and it is 
nearly right to suspect a latent change if it is observed at several obser- 
vations. “Then the organs, and chiefly the intestines and the lungs, should 
be carefully examined. 

Febrile teraperatures are sometimes found in men apparently healthy. 
They are the certain indication of a lesion, or of the beginning of an acute 
affection, without other apparent evidence, or of a chronic affection. 

2. Significance of Temperature in Convalescence. 

One observes sufficiently often in convalescence and of a transitory form 
the temperatures of collapse. When this temperature happens a short 
time after the end of the fever, after serious diseases, or after light attacks 
in very susceptible subjects, and does not reach too low a degree. 
there is no danger. But the danger augments in proportion as this tem 
perature of collapse is more removed from the antecedent febrile period ; 
and it is necessary then to inquire if there be not some serious accident, 
internal hemorrhage, perforation of the intestine, ete. 

Sub-normal temperatures are shown in convalescence; they have no 
dangerous significance—only they indicate that convalescence is not en- 
tirely assured. 

A sub-febrile temperature denotes always that convalescence is incom- 
plete; if it occurs in the morning, there is reason to fear some lesion. 

A temperature really febrile is always of the greatest importance. It 
can depend, however, upon regimen, the premature use of meat or spirits, 
an overloading of the stomach, trom the overtaxing of the patient, and 
from constipation ; in all these cases it is of brief duration—all of them 
slackening the progress of the cure. But can also result from lesions, as 
only showing themselves by the temperature, (incomplete cure of morbid 
processes which re-appear, new intercurrent affection, latent chronic 
affection, ignored before and during the principal disease, and which at its 
termination has received an active propulsion) ; in these cases the in- 
crease of temperature may be for a long time the only apparent phenom- 
enon. 

3. Value of the Temperature in an Indisposition Apparently Simple. 
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The febrile temperature can exhibit itself in an ephemeral manner; but 
if it continue, there is a probability of another affection than a simple in- 
disposition. But it is necessary to recollect that children, women, im- 
pressionable subjects, men affected with chronic and especially tubereulous 
disease, have the febrile temperature in the simplest indispositions. 

4. Of the Temperature in the Beginning of an Acute Affection, not yet, 
even to the Fourth Day, Diagnosed. 

The sub-normal temperature is only seen in diarrhoea, cholera, loss of 
blood, and perforation of intestines. ‘ 

A normal temperature excludes completely the idea of typhus, of acute 
exanthemata before the period of eruption, of croupal pneumonia, and 
makes less probable the developement of acute and intense inflammation 
of any organ. 

The, sub-febrile temperature has nearly the same significance ; however 
one can méet it in the acute exanthems, very feeble before eruption, or 
in acute ihflammation with slow developement; finally in abdominal ty- 
phus, but only on the first day or on the morning of the second. 

The te mperatures which characterize a trifling febrile movement or a 
moderate feyer have rather a negative than a positive significance. In 
abdominal typhus, the temperature of the “{rifling fever” is shown on the 
evening of the first or morning of the second day; that of the “moderate 


» fewer,” the evening of the second, and the morning of the third, and some- 


times of the fourth day. 

A temperature strongly febrile on the first or second day, excludes 
. typhus abdominal, or proves that it had begun sooner than the other 
symptoms indicated. ; : 

If on the first day a temperature of about forty-one degrees is observed, 
and if there be no symptoms of pyzmia, there is reason to — an in- 
termittent fever. 

5. Of the Temperature m the Seconl Half of the First Week. 

If the temperature of the ev ening is normal, sub-febrile of motle —_ 
febrile, the prodromial exanthematic fever, iy phus, and croupal pneumonia 

cin be excluded. * Nd . ' 

If the temperature be hyper-pyretic, we must infer an intermittent or an 
inféctious disease. ef 

6. Of Tetuperature intthe Exanthematic Feter. re 

When an-ex xanthemuar is produced, in the beginning théré*m: ay be*doubt 
as to.its nature; the témperature falls at the beginning of variola or 
varioloid j it-‘persists on the contrary in rubeola, scarlatina_ and exanthe-" 
matic typus. — Gazette Medicale, Feb. 16, 1867, by. Dr. H. Beaunis, Pro- 
Sesseur, ete., at Strasburg. o a 


. .. [To BE CONTINUED. ] z 





ON JAUNDICE AND BILIOUSNESS. 


On Jaundice and Biliousness.* 


Perhaps there is no disease that is more intelligible than mechanical 
jaundice, or mechanical obstruction (for example, by a gall-stone), in the 
common duct. 

Some slight error of chemistry, as extreme diminution of alkalescence, 
or perhaps slight acidity of the bile for a few minutes, may lead to the 
formation of cholesterin’¢ rystals, or to the precipitation of bile-acids, and 
thus the nucleus of a gall-stone would be produced. When this stone 
passes into the common duct, it stops the-flow of bile; and by increasing 
the pressure of the bile in the bladder and in the ducts, it causes an in- 
crease of diffusion of the bile into the blood. The different ingredients 
ot the bile diffuse at different rates; and according to their properties, 
they are more or less acted on by the oxygen in the blood, and being 
more or less changed they diffuse into the texture and excreting glands, 
in which they are still further oxidised. ; 

The relative diffusibility of the different substances in the bile has yet 
to be determined by accurate experiments, and their relative resistance to 
the action of (xygen under different circumstances, is not known; but it 
is probable that the bile acids are more oxidisable than the coloring mat- 
ter and cholesterin, and that the rate of oxidation of the bile acids will 
vary with the quantity of the bile acids present, with the amount of alkali, 
and with the active condition of the oxygen in the blood. 

The unaltered bile acids possess highly energetic chemical properties, 

which do not at all belong to the cholesterin or coloring matter of the bile. 
For example, when appled directly to the heart, they greatly diminish the 
frequency and force of contraction. ‘This is caused by a direct paralysing 
action on the striped muscular fibre of the heart, and also by by a para- 
lysing action on the ganglionic nerves in the heart. Qn the nervous 
centers the unaltered bile acids also have a strong poisonous action, caus- 
ing sopor and ultimately coma. 
_ But the most decided action of the unaltered bile acids is on the blood 
globules.. These are dissolved and destroyed by the chemical action; so 
that they are deprived of their power of carrying on oxidation in any 
part. Direct experiments have shown that unalte red bile acids can rap- 
idly, produce fatty degeneration of the liver, the kidneys and the heart; 
and if ever the destruction of blood globules takes place in any part of 
the brain, the action of oxygen there will be. stopped, and from this con- 
vulsions will be produced. 

When-we turn 4rom such cases of jaundice to the multitude of other 
cases in which no mechanical obstruction exists» our pathology and reas- 
ons for treatmént-are still very uncertain and very. unsatisfactory ; and if, 
instead of taking an extreme case of non-mechanical jaundice, we take 
that daily condition which is summed up in the word dilious, no clear view 
of the state of the patient, nor of the reason why relief is obtained by 
aperient medicine, mercury, or emetics, exists. 


. 





*By Dr. H-Benve Jones, St. George’s Hospital Reports, Vol. 1, 1866. 
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‘The assumption that the constituents of the bile are formed in the 
blood, and that their secretion from the blood may be suppressed or be 
defective, giving rise to jaundice or to biliousness, is contrary to all our 
present knowledge of secretion; and the further assumption that mer- 
cury, aperients, or emetics cause or accelerate the separation of the con- 
stituents of the bile from the blood, by acting on the secreting cells of the 
liver, is founded on no certain facts. 

It appears to me that the knowledge which we have lately acquired of 
the rapidity of the passage of fluids into and out of the blood into the 
textures, and the progress of investigation in the laws of the diffusion of 
liquids, and some post-mortem appearances hitherto nnexplained, can now 
give us a much clearer insight than we have hitherto obtained into the 
state which we designate as bilious, and into very many, if not into all 
the eases which may be included in the large class of non-mechanical 
jaundice. 

In all post-mortem examinations, when the gall-bladder contains bile, 
the evidenceof the passage of the bile through the walls of the bladder 
is very distinct. Certainly the coloring matter of the bile can diffuse 
through the bladder and into the adjoining intestine in less than twelve 
hours after death. This appearance has long been considered as the re- 
sult of death ; but from all we know of the diffusion of liquids, there can 
be no doubt that the gall-bladder begins to allow the bile to diffuse through 
the mucous membrane into the blood vessels as soon as any bile passes 
into it from the secreting structure of the liver; and only at the time 
when the gall-bladder is empty does bile cease to pass into the blood by 
diffusion. The thickness which separates the epithelium of the gall-blad- 
der from the blood vessels and from the absorbents is less than the whole 
thickness of the gall-bladder; and during life. the bile, before it can get 
to the outer surface of the gall-bladder, must pass through a layer of 
blood vessels and absorbents, which, whilst the circulation continues, 
would continually carry off all the bile as quiekly as it diffused out of the 
gall-bladder. 

The greater the amount of fluid in the gall-bladder, the greater is the 
pressure, and the greater is the diffusing surface ; and the diffusion would 
continue until the escape of bile into the bowel altered the condition on 
which the action depends. 

In the healthy state, the diffusion of bile from the gall-bladder into the 
blood rises from nothing to a maximum which is reached when the gall- 
bladder is distended to the uttermost; and the longer the gall-bladder re- 
mains distended, the greater is the amount of bile that passes into the 
blood. 

The gall-bladder remains long distended when for many hours no food 
is taken; or when no tood passes out of the stomach, or when opium is 
taken, which stops any motion of the duodenum; or when catarrhal in- 
flamation of the duodenum exists ; then, without any mechanical obstruc- 
tion at the orifice of the common duct, the gall-bladder remains full of 
bile, and jaundice very commonly is produced. 

The gall-bladder is emptied when solid food or irritating medicines pass 
through the duodenum ; and the stronger the irritant, the more completely 
the gall-bladder empties itself. Even violent irritatian of the stomach is 





ON JAUNDICE AND BILIOUSNESS 4il 


propagated to the duodenum, and causes the escape of bile from the gall- 
bladder, as is seen in the action of strong emetics. 

It follows from these facts that diffusion of bile may be lessened by 
giving frequent emetics, or by those active purgatives “which act on the 
duoder ‘num strongly; and to get the maximum effect, that is, to reduce the 
diffusion to a minimum, irritants should be so given as to prevent the 
gall-bladder from becoming full. 

The advantages which emetics have over purgatives are seen in the 
fact, that by emetics the bile is altogether removed, whilst after purgatives 
absorption of bile may still take place; for it is by no means disproved 
that an absorption of altered bile acids and coloring matter does not take 
place from the intestines. 

The first action of the intensely acid gastric juice is to precipitate the 
bile acids, and chemical changes continue to take place by which some 
portion of the altered acids may be made soluble. 

The coloring matter also undergoes changes in the intestines, and some 
of it, most probably i in health, is carried into the blood and textures, and 
is finally removed in the coloring matter of the urine. 

The altered bile acids and coloring matter probably have totally dif- 
ferent chemical actions from the unaltered bile acids and coloring matter 
that diffuse out of the gall-bladder and act so energetically on the blood 
and textures. . 

In the ordinary state of health, two causes prevent the bile that dif- 
fuses from producing any symptoms of biliousness or jaundice. First, 
the oxidising actions are sufficient to render the bile acids harmless; and 
secondly, the quantity of bile acids that pass into the blood, and from it 
into the textures, is not enough to retard materially the oxidising actions 
that go on in the blood and in the textures. But whenever the oxidising 
actions from any cause are reduced, or whenever the symptoms which are 
summed up in the word bi/ious are produced; and if the want of oxida- 
tion or the excess of diffusion becomes very great, then jaundice is the 
final result. 

On each of these causes of jaundice and biliousness I must say a few 
words. The jaundice from sub-oxidation arises whenever the balance be- 
tween the quantity of bile that diffuses into the blood and the quantity 
that is oxidised is destroyed in consequence of some arrest of oxidation. 
In some cases of pneumonia, for example, the balance is thus destroyed, 
and jaundice is produced. The same thing probably happens in some 
peculear fermentations in the blood and textures, as, for ¢ -xample, i in yel- 
low fever; and still more probably, the jaundice of drunkards is also pro- 
duced by deficient oxidation ; and even the headache that follows a single 
excess probably arises from the action of the bile acids on the brain. 

In this also we seem to get a very clear idea how close, hot air, as that 
of a confined room or ¢ abin, will produce a bilious headache, and how 
fresh, cold air will remove it or prevent it. 

With regard to the jaundice which results from excessive production 
of bile, the most remarkable example is that which arises from nervous 
action. 

The experiments of Clande Bernard have proved that the secretion of 
the salivary gland is — d and increased according to the action of 
the sy mpaihetic nerve and the chorda tympani on the arterial capillaries: 
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If the filaments of the sympathetic nerve alone, as they enter the sublin- 
gual salivary gland, are tetanised, a highly concentrated saliva is secreted, 
and the blood flows out of the gland of adark color. If, in the contrary, 
the chorda tympani alone be tetanised, saliva is secreted copiously, con- 
taining no great proportion of solid matter, whilst the blood that flows 
out of the gland is highly colored, like arterial blood, and sometimes the 
arterial impulse can be distinctly traced beyond the gland and into the 
veins. 

It is very probable that the sympathetic nerve in the liver, if tetanised, 
would stop the circulation by contracting the small blood vessels; and 
this would diminish the secretion of bile, whilst the branches of the 
pneumo-gastric which enter the liver, when stimulated, would relax the 
small blood vessels, and thus cause a more rapid circulation through the 
liver, from which an excessive formation of dilute bile would result. 

Fright occasionally produces jaundice ; and it is the more likely to do 
so if, at the same time, any great interference with the oxidising action 
occurs; thus, for example, when the congestion of the lungs: after drown- 
ing acts with the fright in destroying the balance between the diffusion 
and the oxidation of the bile, jaundice is most likely to occur. 

Biliousness is only the faintest jaundice, and the same causes that ulti- 
mately produce jaundice give rise in the first instance to biliousness. But 
of all the causes of jaundice, sub-oxidation and excessive production of 
bile are the two most likely to stop at the stage of biliousness, and to re- 
main long there without passing into the state of jaundice. 

There are, then, four different causes of jaundice and of biliousness : 

Ist, mechanical jaundice, or jaundice from obstruction. 

2dly, catarrhal jaundice, or jaundice from catarrh of the duodenum. 

3dly, chemical jaundice, or jaundice from sub-oxidation. 

4thly, nervous jaundice, or jaundice from excessive production of bile. 

Another kind of jaundice has been assumed to exist, namely, jaundice 
from the suppression of the secretion of the bile. It has been said to de- 

‘pend on “ defective action of the secreting substance of the liver, in con- 
sequence of which the secretion or elimination of the bile is arrested,” or 
in consequence of the formation of the coloring matter of the bile in the 
blood and in the textures, without the intervention of the secreting cells 
of the liver; and whenever in jaundice the bile acids have been absent 
from the urine, this blood jaundice has been considered to exist. 

In the present state of our knowledge, it is quite certain that substances 
still unknown must exist in the blood, and that from these the bile acids 
and coloring matter are formed in the hepatic cells; these parent sub- 
stances, whenever the secretion of the liver is suppressed, may accumu- 
late in the blood, and undergo changes in the blood and textures; but 
then the bile would cease to be formed, and would disappear from the 
liver; and there is no proof whatever that from“ this defective action of 
the secreting substance of the liver, in consequence ot which the secretion 
or the elimination of bile is arrested,” jaundice would be produced. 

The substances from which the bile would have been formed’ if the 
liver had continued to act, might, without doubt, give rise to symptoms of 
poisoning, just as the substances out of which uric acid and urea are 
formed in the kidney become causes of death in. cases of suppression of 
urine or extirpation of the kidneys; but these parent substances of the 





ON JAUNDICE AND BILIOUSNESS. 413 


bile have yet to be found, and the symptoms they produce have to be ac- 
curately determined. 

Probably this diseafe of suppression of bile will be found to be far 
more dangerous and far less remediable than any form of jaundice, and 
more closely resembling in its danger and rapidity suppression of urine 
than any other disease. 

As the bile, by diffusion, passes out of the gall-bladder into the blood 
and textures, so also by the same property of diffusion the urine passes 
back from the urinary bladder into the blood and textures. 

The urinary bladder is no glass or earthenware impermeable vessel, 
through the walls of which nothing can pass, but it is an animal mem- 
brane separating the urine on the one side from the blood on the other 
side of the mucous membrane, and according to the surface and pressure 
the urine must pass back into the blood from the moment it arrives in the 
bladder until it is thrown out. Usually this emptying takes plabe so often 
that no urinous poisouing is produced. But if from any cause the urine 
is long retained in the bladder, then the poisoning by the urine becomes 
evident; and if the retention in the bladder is repeated at short intervals, 
the urinous condition of the blood rises, and as it rises, each texture of 
the body is by diffusion impregnated with the poisonous matters, which 
act according to their properties and those of the different textures with 
which they come in contact. These poisonous matters are quite different 
from those which are formed when the kidneys are extirpated, or. when 
total suppression of urine occurs. The symptoms in both kinds of poison- 
ing differ in urgency, and death may ultimately result from both; but 
chemically they are two separate diseases; and the two corresponding 
states, which arise from the non-formation of bile and from the excessive 
diffusion of bile from the liver into the blood, must not be contounded 
under the common term jaundice, which almost certainly can not occur 
when the secretion of bile is suppressed. 

The absorption of urine from the bladder constitutes, then, a disease 
corresponding to jaundice ; but, from the frequency of emptying the blad- 
der, this diffusion sets up no symptoms until retention of urine from any 
cause is produced ; then poisoning from urates, urea, and other urinary 
substances, oceurs more or less quickly according to the amount absorbed 
directly, and according to the amount thrown out by the bowels, stomach, 
and skin inversely. Even at the worst, this poisoning is not so rapidly 
fatal as the poisoning of kreatin, kreatinine, and other high compounds 
out of which the lower urinary substances are produced in the kidneys. 
This suppression-poisoning constitutes the so-called uremia of Bright's 
disease, and it is the same as the poisoning produced by extirpation of the 
kidneys or suppression of the urine; and it corresponds with the. disease 
produced when the secretion of bile is suppressed. For this poisoning I 
propose the term cholegenous, and from the analogous state of poisoning 
trom substances that ultimately would become urine the term wrinogenous 
poisoning, to distinguish it from the urinous poisoning (or true uremia) 
which-is produced by the absorption of the perfectly formed urine and its 
passage into and action on the different textures of which the body is 
composed. 

Some increased clearness as to the use of remedies for jaundice arises 
out of the consideration of the different ways in which it is produced. 


‘ 
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In mechanical jaundice the treatment should consist in stopping the 
pain by general or local anesthetics or by sub-cutaneous injections. 

In catarrhal jaundice the inflamation of the duodenum should be the 
object of treatment. 

In the chemical and nervous jaundice and biliousness the gall-bladder 
should be frequently emptied—if possible, two, or three, or four times 
daily ; whilst oxidation should be promoted by giving the least oxidisable 
food and the greatest amount of air and fixed alkalis. 
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Notes on the Origin, Nature, Prevention and Treatment of Asiatic Chol- 
era. By Joun C. Peters, M. D.. Second Edition, with an Appendix. 
1867. D. Van Nostrand, 192 Broadway, New York. For sale by 
Robert Clarke & Co., Cincinnati, O. 

This is probably the best of the many recent monographs upon Chol- 
era, and will prove a most valuable and acceptable volume to every 
physician. Great credit is due the Publishers for the attractive form 
in which it is presented. 

An index would add to the value of the work, and it would be much 
more satisfactory to some readers at least, if when references are made 
to the statements of others, Dr. Peters had always given the volumes, 
journals, pages. &c., where these are found. 

We observe that “ Dr. Houghton” is quoted in reference to the outbreak 
of the Cholera in Dublin, in 1866. This surely is Prof. Haughton, of 
the Dublin University—a gentleman who was a clergyman and professor 
long before he became an M. D.—the latter title he received only a few 
years since—but who, nevertheless, ought to be well enough known in 
consequence of his important physiological investigations, by every med- 
ical man, to give the correct orthography of his name. 

Dr. Peters, who was once a homeeopathic practitioner, devotes a few 
pages of his volume to “ Homeeopathy and Cholera,” and he most conclu- 
sively shows two things: First, that homeeopathic practitioners do not 
treat this disease homeeopathically at all; their main reliance is upon 
‘camphor, and this in anything but infinitesimal doses: and Second, that 
the extraordinary successes which some of the advocates of this silly de- 
lusion have boasted, are discredited by the best of their own faith. The 
concluding words of this portion indeed of the volume itself, are worthy 
of being remembered by all: It is evident from all that has gone before, 
that many eases recover under all kinds of treatment, and under no treat- 
ment; and that many die under all varieties of treatment. T. P. 
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Cireular No. 5.—This Cireular, which has just been issued from the 
Surgeon General’s Office, is a Report on Epidemic Cholera in the Army 
of the United States, during the year 1866. 

To foreigners there can be no more convincing proofs that we are the 
most humane, generous and skillful people that ever waged war, than 
those found in the Medical department of the “ Exposition Universelle,” 
which contains specimens of our field hospitals, hospital cupplies and 
stores, “ diet kitchens,” ambulances, stretchers, instruments, medicines, 
&e. &e. 

That our Medical department is complete in all its branches, and the 
most useful to our country, not only to our army but to civil life, is seen 


in the rich harvest of scientific knowledge, which is to better not only 


ourselves, but all mankind, that has been gathered in, and bound in 
sheaves, and fully distributed among the professional men of the whole 
world. 

‘These well arranged reports and statistical tables, which, from time to 
time, have been issued from the office of the Surgeon General, have a 
good effect upon the professional standing of the American physician, by 
bringing before him that kind of knowledge which, in our country, (where 
little attention is paid to registry and statistics,) is most needed. 

Circular No. 5, commences with a well written report by Brevet Lieut. 
J. J. Woodward, Asst. Surg. U. S. A., in which he begins with the first 
case of Cholera that occurred in the army, being July 3d, 1866, at Fort 
Columbus, in New York harbor; and traces the disease thence through 
all its wanderings. The epidemic being carried to various departments 
of the army by recruits from this point, while another center from which 
the disease radiated, was New Orleans. The last case occurred among a 
party of recruits from New York, bound for San Francisco, in November* 

The following brief summary will show the number of troops exposed, 
the color of the troops, the numbers attacked, and the proportion of fatal 
cases. 

Whole number exposed to the epidemic, 12,780 men: 

EXPOSED. CASES. DEATHS. 

White troops, - 9,083 1,749 706 

Colored troops, - - - - 3.697 959 501 

The above is sufficient to show that somewhat less than half the whites, 
and somewhat more than half the colored soldiers attacked with Cholera 
died. 

The report plainly shows that from the chief centers, New York and 
New Orleans, this epidemic can be traced, with but one or two missing 
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links in the chain, to all the other military posts that were invaded. This 
would naturally bring up the discussion of the contagiousness of Cholera, 
but this learned report is silent upon this subject, although it carefully 
urges a strong quarantine as one of the best means of preventing the 
invasion of healthy places by this, disease. Beside quarantine, other 
local, hygienic and therapeutic agencies are recommended. 

Interesting tables and reports abound in Circular No. 5. We have 
no room to quote them now. The necessity of using water free from all 
organic matter is strongly urged; and as it will apply in all other cases of 
intestinal irritation, whether from Cholera or not, we quote Dr. Craig's 
method of rendering water free of organic matter, by the use of the per- 
manganate of potassa. “A good practical rule for puritying water is to 
add any solution of per-manganate of potassa, until the water seen in an 
ordinary tumbler, is perceptibly pink. This corresponds to the addition 
of from a half to a grain per gallon. After standing for a few hours the 
color disappears, and the water is left free as far as organic matters are 
concerned. If after two hours standing, the water has a pink color when 
received in a large white dish, or in a bucket of polished tin, the amount 
of per-manganate used has been sufficient, and if a pink color still re- 
mains after twenty-four hours, it has been used in excess.” 

The valuable remarks upon * Disinfectants and their use in connection 
with Cholera,” are also by Dr. Craig, but space does permit further 
quotations. We can only close as we began, by giving great credit to the 
head of the Medical Department, for this means of giving light where it 


is so much needed. W. B. F. 


The Mineral Waters of the United States and Canada, with Map, Plates 
and Directions for reaching Mineral Springs. By J. J. Moorman, M‘ 
D. Published by Kelly & Piet, Baltimore. For sale by Robert 
Clarke & Co., Cincinnati. 


A new book of 500 pages, containing all the information required for 
a full knowledge of the location, chemical properties, therapeutic value, 
instructions as to routes for reaching, &c., the springs of the United States 
and Canada. 

The author has “ for more than thirty years” directed special attention 
to investigating the nature and applicability of mineral waters, and “ en- 
joyed ample opportunities” of witnessing their effects in “almost every 
variety of disease.” 

In its perusal the reader is impressed with the fact that Providence 
has supplied this country bountifully with mineral waters of the greatest 
curative value. Not only should every physician have this book, but it 
should find a place in every library for which works are selected intended 
to impart general and valuable intormation. W. 8S. P. 
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Letter from Surgeon- General Mc Dermont. 


Co.tumsvus, O., June 15th, 1867. 

Mr. Epiror :—I regret that my friend Prof. Hamilton has deemed it 
expedient to carry his “ war against the Surgeon General” into the State 
Medical Soviety of Ohio. The columns of your excellent journal afforded 
fair, open ground for controversy. It was the ground originally selected 
by himself, and the selection was judicious if he desired the question at 
issue between him and myself to be decided upon its merits. Had he 
fought it out “on this line,” your numerous readers would have had the 
advantage of hearing the facts on both sides; but by changing the venue, 
Prof. H. has gained the advantage of putting the case to the jury on his 
own testimony, and securing what is technically known as a snap judg- 
ment. I solicit a brief space in the Journal to appeal from this remark- 
able verdict to the intelligence and good sense of my professional brothers 
throughout the State. 

It is reported that at the late meeting of the State Society at Yellow 
Springs, immediately before the adjournment, Dr. Hamilton offered the 
following preamble and resolutions which were unanimously adopted : 

“ Wuereas, The annual report of the Surgeon General of Ohio for 
1867, contains the remarkable statement that in the examinations made, 
during the late war, of physicians of Ohio for the positions of Surgeon and 
Assistant Surgeon, ‘none but graduates of regular medical colleges were 
admitted to examination, and that of these, more than eighty per cent. 
were rejected for incompetency ;’ and, 

“Wuereas, Such candidates so rejected are in the same report de- 
nounced in terms as follows; ‘ And these rejected candidates, with hundreds 
of others equally incompetent, are scattered over the State pursuing their 
fatal trade with criminal recklessness ;’ and, 

“ WueErREAs, It is stated in the same report that the State of Ohio fur- 
nished 936 Surgeons and Assistant Surgeons of regiments; that, there- 
fore, more than eighty per cent. of those examined have been rejected ; 
more than 4,680 graduates of regular medical colleges must have been 
examined, and more than 3,744 must have been rejected ; and, 

“Wuereas, Even the latter number is greater by hundreds than even 

32 
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the number of regular medical graduates within the limits of the State; 
and, 

“Wuereas, It is impossible that these statements be correct, but are 
seriously disparaging and injurious to the medical profession of the State 
of Ohio; therefore, 

“ Resolved, That this Society, as the embodiment of the medical profes- 
sion of the State, hereby enters its solemn protest against each and all of 
the above statements as incorrect, seriously disparaging, and injurious. 

“2. That the report of the Surgeon General of Ohio, for the year 1867, 
containing as it does such wrong and injurious statements and denuncia- 
tions, is not fit to be put in circulation, or filed with the archives of the 
State. 

“3. That a committee of three be appointed to present this action of 
this Society to the attention of the Governor and Adjutant General. 

“4. That this action of this Society be published in its proceedings, in 
tle Medical Journal of the State, and also in such secular papers as may 
have copied the above injurious and unjust statements.” 

It is worthy of mention that I was present at the Yellow Springs 
meeting, from its commencement till a few hours before the final adjourn- 
ment, (when business of importance called me away,) and that Dr. Ham- 
ilton delayed offering the above resolution until he knew that I had left 
the place. 

I am informed by gentlemen who were present that more than half the 
members of the Society had withdrawn, thinking the business of the 
meeting over, and that those who remained were busy exchanging parting 
salutations, paying little attention to the proceedings, and never dreaming 
that the resolution offered by the ex-President of the Society was in- 
tended to subserve a personal and unworthy purpose. Every one knows 
how easy it is for an influential member, aided by a few friends, to carry 
a motion of any kind amid the confusion incident to the hour of adjourn- 
ment. 

I will not insult the State Society by regarding this resolution its de- 
liberate act. I pronounce its passage a deliberate fraud upon the Society, 
and a flagrant abuse of its confidence. The resolution, I doubt not, will 
be indignantly repudiated as soon as the Society re-assembles and com- 
prehends the facts in the case. Only four or five persons voted. There 
was no motion to refer to the proper committee for investigation—no 
motion to defer action till I should have an opportunity of being heard in 


my own defence. The plot was carried out in defiance of all rule and 
usage, and the record as it now stands on the minutes would be a lasting 
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stain on the character of the Society if allowed to remain. No scientific 
body can put its seal of condemnation upon its humblest member without 
giving him a hearing; and for such a body to lend itself to the perpetra- 
tion of an outrage upon one member merely to gratify the malice of an- 
other, would be a forfeiture of all title to public respect. 

The above preamble reiterates the charge of inaccuracy in that part of 
my annual report which speaks of the number and character of the doctors 
rejected by the Army Examining Board. 

In arguing the case before the State Medical Society it will be ob- 
served that the Professor did not pursue his original line of argumenta- 


tion. He ignored those hermetically sealed packages, in his possession, 


which contain the results of the examinations made by the Board, of 
which he was Secretary, and he omitted to certify to the good character 
and accomplishments of the rejected candidates. He had tried these ex- 
pedients in his first assault upon me, and found they did not answer his 
purpose. The exigency demanded a change of tactics. He therefore 
determined to. concentrate his strength on one point, and that point was 
to demonstrate that it was absolutely impossible for eighty per cent. of 
the doctors examined to have been rejected, because there were not enough 
doctors in the State to admit of so large a per centage being rejected. In 
other words, he undertakes to prove an alibi! 

I believe it was the senior Mr. Weller who first pointed out the value 
of an alibi. His memorable delivery on the subject was made while he 
and his son Samivel were taking counsel together in regard to the pending 
lawsuit of the illustrious Pickwick : 

“Sammy, my son, tell your master to never mind the character, but 
stick to the alleybi. Nothing like an alleybi, Sammy, nothing. An al- 
leybi’s the thing to get him off. We got Tom Wildspark off that ’ere 
manslaughter with an alleybi when all the big vigs, to a man, said as 
nothin’ couldn’t save him—and my ‘pinion is, Sammy, that if your gov- 
ernor don’t get an alleybi, he’ll be what the Italians call reg’larly flum- 
moxed, and that’s all.” 

Let us now examine this alibi for a moment, and I ask you to mark 
how plain a tale will put him down. 

He says if 936 medical officers were furnished to Ohio regiments, and 
the Examining Board rejected eighty per cent. of those who came before 
it, the total number examined must have been 4,680, and total rejected 
2.744 men; but this statement is far from true, as the sequel will show. 

In the first place, the medical officers of the early regiments were not 
examined by the Board, and they are included in the aggregate (963.) 
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In the second place, more than one-half of the Ohio Surgeons were not 
examined fer their position by the Board, having been promoted in the 
field, from the grade of Assistant Surgeon. All these are counted twice 
in the aggregate. 

In the next place, many Surgeons and Assistant Surgeons were trans- 
ferred during the war from one regiment to another. Each man is 
counted in the aggregate as often as his name appears in different com- 
mands. 

Again—many physicians who enlisted as privates and Hospital Stew- 
ards, were commissioned as medical officers upon the recommendation of 
the company and field officers of the regiments in which they served. I 
believe few of this class were examined by the Board. 

Finally, it is well known that candidates failing to pass a satisfactory 
examination at one time, had the privilege of re-applying for an examina- 
tion and going before the Board ad libitum. For example, if one hundred 
candidates were present at the first session, and twenty passed the Board, 
the eighty who failed could go home, study hard, and present themselves 
for examination at the next meeting. If eighty per cent. failed a second 
time, they could resume their studies and try it again. As the war lasted 
over four years, all the unsuccessful candidates of the first, second, and 
third years had ample time to qualify themselves for passing the Board, 
and may have done so eventually. Dr. H. was not ignorant of this fact, 
for on page 257 of this Journal he confesses that “many of those who 
were not successful with the first and second, applied to subsequent 
Boards.” Had he forgotten this confession when he asserted that more 
than 4,680 graduates of regular medical colleges must have been exam- 
ined? If he had not forgotten it, the assertion evinces a facility for dis- 
regarding facts that is not easily acquired. 

From the foregoing exposition, it will be seen that the State contained 
within her limits enough graduates of regular medical schools to verify 
my estimate. Less than one thousand men would have sufficed to make 
it possible for eighty per cent. to have been rejected at each meeting of 
the Board. 


Permit me, in conclusion, to express my regret that Dr. Hamilton did 
not adopt a more efficient and courteous method of correcting my alleged 
mistake. If there is an error in my figures, it was not made intentionally ; 
and I shall be happy to find that the proportion rejected is less than my 
estimate. If, instead of publishing me as guilty of an “official blunder,” 
Dr. H. had sent me an official statement of the exact figures showing me 
to be in error, I would have made the correction promptly, cheerfully, 














MISCELLANY. 421 








































publicly, and officially; and I hold myself ready to do so whenever he, or 
any competent party, will favor me with such a statement. 

My object in referring to the rejected candidates was to show the need 
of elevating the standard of medical qualification, not to disparage or 
injure the medical profession, whose honor and best interest it has always 
been my aim to promote. C. M’DERMONT. 





Legal Enactments Relating to Practitioners of Medicine. 


The Medical and Surgical Reporter for June 8, 1867, contains a 
synopsis of a law passed by the General Assembly of Maryland in Janu- 
ary, 1867, entitled “An Act for the Protection of the Public against 
Medical Impostors, and for the Suppression of the Crime of Unlawful 
Abortion.” 

So far as this law relates to criminal abortion, I have nothing to say 
about it at present, but to that part of the Act which undertakes to pre- 
scribe means to protect the public against medical impostors, I ask atten- 
tion for a little space. 

The enacting clause is prefaced by a preamble that declares “that many 
persons are now practicing medicine, surgery, and obstetrics, in the city 
of Baltimore and other parts of the State, who have received no proper 
medical education, and who are, in fact, mere impostors,” and then follows 
a section requiring the appointment, by the Governor, of a Board of Ex- 
aminers in each county, who shall license every practitioner of medicine 
now in the State, who can prove that he is a graduate of some respectable 
medical college. These licentiates shall compose “The Medical Faculty 
of the State of Maryland,” who shall hold annual meetings, and provide a 
permanent Board of Examiners, who shall license all applicants for ad- 
mission into the Faculty that are found qualified, after a careful examina- 
tion by the Board into such applicant’s knowledge of the institutes of 
medicine. 

The examiners are not to require a declaration of practice from the 
applicant, for the law has this clause: “ Provided, also, that nothing herein 
contained shall be construed so as to preseribe the mode or manner in 
which diseases are to be treated. Every physician having proven that he 
has a proper knowledge of the principles of medicine shall be at liberty 
to treat diseases according to his individual honest convictions.” 

The editor of the Reporter, commenting on the law, uses this language ; 
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“ We long ago settled down to the opinion that our profession must be a 
law to itself, and not seek the interference of State legislation. It will 
be seen that the sixth section of the above Act” [reterring to the proviso 
just quoted] “legalizes every species of irregular practice, and places such 
practitioners on the same footing, legally, as the regular practitioners of 
the State.” 

Taking the theory of the law, the criticism of the Reporter is correct; 
but the practical effect of the proviso will, in my judgment, be exactly the 
opposite. 

I take it that no honest man, being master of the science of medicine— 
“having proven that he has a proper knowledge of the principles of medi- 
cine ”—can practice any of the irregular systems of medicine so common, 
in one shape or another, in every community. Therefore, when the ex- 
aminers find a man in possession of such knowledge of the science of 
medicine as will justify them in granting him a license to practice, there 
will be no danger that “ his individual honest convictions” will take him 
out among the herd of charlatans ; and if he gets among them in any other 
way, he will not be entitled to fellowship in “ The Medical Faculty of the 
State of Maryland.” 

I understand this Maryland law to forbid the practice of medicine in 
the State, except by the members of its Faculty, and that it attaches 
penalties to a violation of this provision. Here is where the great defect 
of the law will be found to exist, and one that will make the whole of it 
a nullity. It is all right enough to examine by authority, in a proper 
manner, all persons who seek to become practitioners of medicine, and to 
license such as are found qualified, banding them together thereby in a 
sort of legal brotherhood ; but neither the people of Maryland, nor those 
of any other part of the United States, will tolerate any law that curtails 
their liberty in the selection of a physician. The law may decide who is 
a good physician, and mark him, by association or otherwise, so that all 
may know him; but it must not interfere with the right of the citizen to 
employ a bad doctor if he chooses. The right of the people to decide 
who shall be their medical adviser must be as free and untrammeled as 
their right to decide who shall be their religious adviser. 

But it does not follow that because the law should not control a man in 
the choice of his doctor, it should do nothing to a¢d him to a sound dis- 
cretion in making a selection for himself. In the first place, the law should 
classify all practitioners of medicine, and associate them together according 
to their kind, with something to designate each class to the public. If by 
a time-honored custom a degree of Doctor of Medicine is conferred by 
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colleges which teach the whole range of medicine, on such persons as have 
satisfactorily gone through the curriculum, no other kind of colleges should 
be permitted to confer a degree of the same name. Let homeopathic and 
eclectic medical colleges be established if they will, but require them, in 
conferring their degree, to make it Homeopathic, or Eclectic, Doctor of 
Medicine. Much confusion, and some detriment to the public, have grown 
out of the chartering of irregular schools of medicine by some of the State 
governments, and allowing them legally to confer the degree of Doctor of 
Medicine, the same in name and style as that hestowed by colleges that 
teach scientific medicine. 

This should no longer be tolerated, because it is unjust to the people 
who have no way of separating one class of graduates from another; un- 
just to scientific physicians who have, by prescription, an exclusive right 
to the degree; and unjust to the irregular schools, who claim that their 
irregularity consists in being better than the regular, and of course their 
superior qualifications should have a suitable designation. 

In the second place, the law should command every practitioner of 
medicine to enroll his name annually with the authorities in the proper 
county, stating at the same time what method he practices, 7. e. whether 
medicine proper, homeopathic medicine, eclectic medicine, clairvoyant 
medicine, or some other irregular medicine. 

If a rule requiring every practitioner of medicine to make, annually, a 
public record of his method of practice, were rigorously enforced for a few 
years, the people would learn that every man who could not honestly at- 
tach M. D. to his name, and be in good standing with his fellows of that 
class, was not possessed of a thorough medical education, or was not regu- 
lar in his practice, or was both ignorant and dishonest. 

And this is wherein the statutory law can be applied to doctors in a 
manner to be useful to the public: enumerate and classify them, so that 
all who choose to inquire may know what each one is, and then let every 
man be as free as air to choose whom he will for his medical attendant. 
It does not require a profound student of human nature to see that if the 
veil of mystery were torn from these charlatans—if their pretentious 
bubble of much learning were pricked with a legal pin—they would soon 
come to be estimated at their real value, and their power to do mischief 
be much curtailed, if not altogether abrogated, 


Every practitioner, when he annually enrolls his name, should pay a 


moderate sum of money to be applied to professional education or im- 
provement, and beyond these measures I do not believe legal enactments 
can be carried with any hope of being useful to people who employ 
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doctors ; on the contrary, if the law undertakes to say who shall, and who 
not, practice, it will be worse than a dead letter upon the statute book, it 
will be positively mischievous, assisting to enlarge the evil it was intended 
to suppress, for it will be used by the charlatan, under the cry of perse- 
cution, to exalt himself into notice, and amplify his value with the public. 
Ricumonp, Inp., July 1, 1867. J. F. H. 





The Quack.* 


It was true, as Jock Hall had heard, that Sergeant Mercer was unwell. 
The events of the few previous weeks, however trivial in the estimation 
of the great world, had been to him very real and afflicting. ‘The eccle- 
siastical trials and social annoyances, with the secret worry and anxiety 
which they had occasioned, began to affect his health. He grew dull in 
spirits, suffered from « sense of oppression, and was “ head-achy,” “ fu- 
shionless,” and “dowie.” He resolved to be cheerful, and do his work; 
but he could neither be the one nor do the other. His wife prescribed 
for him out of her traditional pharmacopeeia, but in vain. Then, as a last 
resort, “keeping a day in bed” was advised, and at once acceded to by 
him. 

It was about this time, at the beginning of his illness, that a person, 
dressed in rather decayed black clothes, with a yellowish white neckcloth, 
looking like a deposed clergyman, gently tapped at his door. It was 
opened by Katie. The stranger raised his broad-brimmed hat, and sa- 
luted her with a low, respectful bow. He entered with head uncovered, 
muttering many apologies with many smiles. His complexion was dark; 
his black hair was smoothly combed back from his receding forehead, and 
again drawn forward in the form of a curl under each large ear, thus di- 
recting attention to his prominent nostrils and lips; while his black eyes 
were bent down, as if contemplating his shining teeth. His figure was 
obese; and his age was between forty and fifty. This distinguished- 
looking visitor introduced himself as Dr. Mair, and inquired in the kind- 
est, softest, and most confidential manner as to the health of “the worthy 
Sergeant,” as he condescendingly called him. Katie was puzzled, yet 
pleased, with the appearance of the unknown doctor, who explained that 
he was a stranger—his residence being ordinarily in London, except when 
traveling on professional business, as on the present occasion. He said 
that he had devoted all his time and talents to the study of the complaint 
under which the Sergeant, judging from what he had heard, was evident- 
ly laboring ; and that he esteemed it to be the highest honor—a gift from 
heaven, indeed—to be able to remedy it. His father, he said, had been 





*We copy from a recent number of Goop Worps, an excellent foreign monthly, edited by 
Rev. Dr, Norman McLeod, of Glasgow, this »dmirable sketch of a type of one of the many va- 
rieties of the genus quack: it occurs in a story written by the editor, the hero of it being a 
* Sergeant Mercer,’ whose illness gives occasion for the introduction of * Dr. Mair.” 

If all the members of the clerical protession were as orthodox in Medicine, as is their emi. 
nent and gifted Scotch brother, there would he fewer certificates to the efficacy of quack medi- 
cines, ont fewer quacks strutting their brief hour in the sunshine of saintly favor. 
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a great medical man in the West Indies, and had consecrated his life to 
the cure of disease, having made a wonderful collection of medicines from 
old Negroes, who had a great knowledge of herbs. These secrets of Na- 
ture he had entrusted to him, and to him alone, on the express condition 
that he would minster them in love only. He therefore made no charge, 
except for the medicine itself—a mere trifle to cover the expense of get- 
ting it from the West Indies. Might he have the privilege of seeing the 
Sergeant? One great blessing of his medicines was, that if they did no 
good—which rarely happened—they did no harm. But all depended— 
he added, looking up to heaven—on His blessing. 

Katie was much impressed by this self-sacrificing philanthropist, and 
expressed a cordial wish that he should see the Sergeant. Adam, after 
some conversation with his wife, thought it best, for peace sake, to permit 
the entrance of the doctor. After he had made some unctuous demon- 
strations and given assurances of his skill, the Sergeant asked him : “ Hoo 
do I ken ye’re speakin’ the truth, and no cheatin’ me ?” 

“You have my word of honor, Sergeant!” replied Dr. Mair, “and you 
don’t think I would lie to you? Look at me! I cannot have any possi- 
ble motive for making you unwell. Horrible thought! I hope I feel my 
sense of responsibility too much for that!” Whereupon he took out of a 
black bag many phials and boxes of pills, arranging them on a small table 
at the window, and proceeding to describe their wonderful qualities in in- 
flated English, which he wished to be considered the language of a schol- 
arly gentleman, interlarding his speech with Latin terms—of his own 
invention of course—to give it a learned coloring. 

“This box,” he said, “acts on the spirits. It is the spiritum cheera- 
bilum. It cures depression ; it removes all nervous, agitating feelings— 
what we call depressiones ; it soothes the anxious mind, because acting on 
the vital nerves—going to the root of the sensations through the gastric 
juice, heart and liver, along the spinal cord. A few doses of this would 
put you on your legs, Sergeant! I never once knew it fail if persevered 
in for a few weeks, with faith—with faith!” he added, with a benignant 
smile ; “ for faith, I am solemnly persuaded, can even now remove moun- 
tains !” 

“Doctor, ur whatever ye are,” said the Sergeant, in an impatient tone 
of voice, “I want nane o’ yer pills or drugs; I hae a guid doctor of my 
ain.” 

“Ha!” said Dr. Mair, “a regular practitioner, I presume? Yes, I un- 
derstand. Hem! College bred, and all that.” 

“ Just so,” said the Sergeant. “ Eddicated, as it were, to command the 
regiment ; and no an ignoramus wha only says he can do’t.” 

“ But can you believe his word?” blandly asked Dr. Mair. 

“ As muckle as yours,” replied the Sergeant; “mair especial’ as guid 
and learned men agree wi’ him, but no wi’ you.” 

“How do you know they are good and learned?” asked Dr. Mair, 
smiling. 

“ Hoo do I ken ye’re good and learned, and no leein’? Their word is 
surely as guid as yours,” said Adam. 

“ But God might surely reveal to me the truth,” replied Mair, “rather 
than to ten thousand so-called learned men. Babes and sucklings, you 
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know, may receive what is concealed from the great and _ self-con- 
fident.” 

“My word! ye’re neither a babe nor a sucklin’, doctor, as ye ea’ yer- 
sel’; and, depen’ on’t, neither am I!” said the Sergeant. “ Onyhoo, I 
think it’s mair likely the Almighty wad reveal himsel’ to a’ the sensible 
and guid doctors rather than to you alane, forbye a’ yer niggers !” 

“ But I have testimonials of my cures!” continued Dr. Mair. 

“ Wha kens aboot yer testimonials ”” exclaimed Adam. “Could nae- 
body get testimonials but you? And hae ye testimonials frae them ye 
killt? T’se warrant no! I tell ye again I dinna believe ye could fin’ oot 
what a’ the clever men in the world couldna.” 

“ But it’s possible?” asked Dr. Mair with a smile. 

* Possible !” said the Sergeant, “ but it’s ten thoosand times mair possi- 
ble that ye’re cheatin’ yoursel’ or cheatin’ me. Sae ye may gang.” 

“ But I charge nothing for my attendance, my dear sir, only for the 
medicine.” 

“ Just so,” replied the Sergeant, “sae mony shillings for what maybe 
didna cost ye a bawbee—pills 0’ aitmeal or peasebrose. I’m an auld sod- 
ger, and canna be made a fule o’ that way !” 

“1 do not depend on my pills so much as on my prayers for the cure 
of disease,” said the quack, solemnly. “Oh, Sergeant, have you no faith 
in prayer ?” 

“TI houp I hae,” replied the Sergeant ; “but I hae no faith in you— 
nane whatsomever !—so guid day wi’ ye !” 

Dr. Mair packed up his quack medicines in silence, which was meant 
to be impressive. He sighed as if in sorrow for human ignorance and 
unbelief; but seeing no favorable effect produced on the Sergeant, he said, 
“Your blood be on your own unbelieving head! I am free of it.” 

“Amen!” said the Sergeant; “and gang about yer business to auld 
wives and idewits. that deserve to dee if they trust the like o’ you.” 

And so the great Dr. Mair departed in wrath—real or pretended—to 
pursue his calling as a leech, verily sucking the blood of the credulous, 
of whom there are not a few, among rich and poor, who, loving quack- 
ery, are quacked. 





* Creating a Horselaugh.” 


Under the above head, the London Lancet, of June 145, copies from 
Punch, the following in relation to the winnings of the celebrated race- 
horse Hermit. “Mr. Chaplin ain’t agoin to “  wote twelve thousand 
pound of ‘ Ermits’ winnin’s to restorin’ Lincoln Cathedral,” said a stable- 
boy toa groom. “If he bestowed it anywhere, in course what he won 
by a ’oss he’d give to a ’ospital.” 





Short-sightedness in German University Students. 


Dr. Cohn furnishes an account of the examination which he made of 
the condition of eyesight in 387 of the 964 matriculants of the Breslau 
University. Of the 387, 126 were found to have normal vision, and 230, 
(or two-thirds,) were short-sighted, the remaining 31 having some other 
anomaly of vision.—Med. Times and Giuzette from Deutsche Klinik. 
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Registry Law in Ohio. 


We are glad to be able to state that the General Assembly of Ohio 
passed a law, at its last session, providing for the registration of births 
and deaths, to take effect from the Ist of July, 1867. 

We copy so much of the law as affects our readers, and we trust there 
may be a general compliance with so necessary and useful an Act without 
enforcing its penalties. 

“Sec. 2. It shall be the duty of physicians and professional midwives 
to keep a registry of the several births in which they have assisted pro- 
fessionally, which shall contain, as near as the same can be ascertained, 
the time of such birth, sex and color of the child, the names and residence 
of the parents; and physicians who have attended persons in their last 
illness” * * * “shall keep a register of name, age, and residence 
of such deceased persons at the time of their deaths. It shall be the duty 
of physicians and professional midwives to report fully the births regis- 
tered by them, as required by this Act, to the judge of the probate court 
of the county every three months, viz: on or before the second Monday 
of the months of January, April, July, and October of each year ;” * * 

* “and physicians” * * * “shall likewise report fully the deaths 
registered by them, as required by this Act, to the judge of the probate 
court of the county every three months, as above designated. 

Sec. 4. Every person who shall neglect or refuse to comply with, or 
violate, the provisions of this Act, shall forfeit and pay for each offense 
‘the sum of ten dollars” * * * “one-half the penalty to be paid over 
to the school fund, and one-half to the party making complaint thereof.” 





Illusions of the Senses. 


A lady became a patient of Sir James Simpson some months after 
losing her tather, who was strongly attached to her as his only daughter, 
she being also devotedly attached to him. She was weak and nervous, 
and fancied that some of her illusions were connected with the approach 
of insanity. She was taught, however, to test them, and felt much relief 
in discovering that they were illusions. The particular and most striking 
one, which so well illustrates the present views, I shall relate in the 
words of Sir James Simpson himself: 

“ After residing at the Granton Hotel for some two or three weeks, 
and some months after her father’s death, she fell into a desponding state 





428 MISCELLANY. 


for which it was found impossible to do much, or indeed anything, medi- 
cally. On calling early one forenoon, she said to me in an excited tone, 
‘Doctor, you must allow me to prescribe fur myself to-day.’ I answered, 
‘Most cerlainty.’ ‘Then, continued she,‘you must show me a dead 
body.’ I remarked that I could not possibly do that without having her 
husband’s consent. On consulting with him, he thought that, if possible, 
her wishes should be gratified, as she had for a week or two been most 
unhappy. 

“ My patient, her husband and myself forthwith drove up to the uni- 
versity, when I explained to Professor Goodsir the strange and unique 
medical prescription which my patient had ordered for herself. A body 
recently dead, had by accident been brought into the anatomical rooms 
that morning. Professor Goodsir himself led us to the room in which 
the corpse was lying. My patient, who had never seen a dead body be- 
fore, walked forward to it, and with both her hands grasped one of the 
dead man’s arms, and held it for a considerable time. 

“She refused at the time to give either her husband or myself any 
reason for her proceedings. Some short time afterwards, she explained 
it to me, thus: After coming to Granton Hotel, it happened, night after 
night, that soon after retiring to bed, and while still awake, her bedroom 
door seemed to open, and then there entered a spectral procession of 
bearers carrying the dead body of her father. After marching round the 
room they always laid her father’s corpse beside her in bed; and she had 
argued herself into the belief that if she once felt the real dead coldness 
of a real dead body, she would know the difference between it and that 
which she was well aware was merely a spectral one, and thus be able to 
dispel the terrible illusion. 


“The prescription being one of her own devising, naturally, in such a 
constitution, had the effect expected from it in her own mind, and the 
nightly visits at once ceased.” 


Abernethy on Fracture of the Neck of the Femur. 


“T remember when I was attending the lectures of Mr. Abernethy, the 
controversy regarding the union or non-union of fracture of the neck of 
the thigh-bone was at its height, and as I had already listened to the ex- 
cellent lectures of Sir Astley Cooper, I was not ignorant of his views and 
arguments regarding this sad injury. Johnny Abernathy, as we used to 
call him in those days, said: ‘ No, gentlemen, fractures of the neck of the 
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thigh bone never have united yet, and never will until surgeons fix the 
pelvis as well as the thigh. It is no use putting a splint upon the thigh 
when the pelvis remains unfixed. Every time the bed-pan is thrust under 
the bottom of the patient, his pelvis, with the head of the femur closely 
attached to the socket, is jerked up, and the rest which is essential to the 
formation of the uniting callus is prevented.’”—From Mr. Solly’s Lectures 
on Fracture of the Neck of the Thigh-bone—Lancet June 29. 





An Original Prescription—Below we give an exact copy of a pre- 
scription taken from the books of an apothecary in a city not over a hun- 
dred miles from Cincinnati. It is the production of one of that class of 
traveling doctors, who go from place to place, advertising to furnish to the 


suffering people better medical advice and treatment than their resident 
medical men can furnish ! 


formel for asmey 
1 oz lobelea 
2 Bukey 
1} Honey 


3 Laudlum 


Dost 1 tea spoonful 3 times pr Day before Eating 
shake well 


Circular from the Committee on Medical Literature. 


CIncINNATI, June 5, 1867. 

The undersigned were appointed at the last Annual Meeting of the 
American Medical Association, held in Cincinnati, a Committee on Med- 
ical Literature for the coming year. The duties of this Committee are 
defined in the following regulations of the Association. 

“The Committee on Medical Literature shall prepare an Annual Re- 
port on the general character of the periodical publications of the United 
States in reference to the more important articles therein presented to the 
profession, on Original Medical Publications, on Medical Compilations 
and Compends by American writers, on Medical Reprints of Foreign 
Medical Works ; and on all such measures as may be deemed advisable 
for encouraging a national literature of our own.” 

Being desirous of making as full a report as possible, the Committee 
desire that you shall forward to the chairman a copy of all Medical 
Books, Pamphlets, Essays, Monographs, Periodicals, Reports, Lectures, 
Proceedings of Societies, ete., that may be issued by you as early as con- 


venient after publication, that they may be brought to the notice of the 
profession. 
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‘These favors will be advantageous to publishers, and will facilitate the 
objects had in view by the appointment of the committee, and greatly 
oblige, Yours, respecfully, GEO. MENDENHALL, Chairman. 

R R. MILVAIN, 
GEO. C. BLACKMAN, 
E. WILLIAMS, 

P. S. CONNOR. 


We clip the following from a London paper of the present month, and 


publish it as an illustration of the high civilization of the age in which 
we live! 
CHILD’S CAUL FOR SALE; price £3 10s.; can be had imme- 
mediately. Address A. Z., Post Office, Finchley-common, N. 





PROCEEDINGS OF MEDICAL SOCIETIES. 


The Indiana State Medical Society. 


This Society held its seventeenth annual meeting at Indianapolis, on 
the 21st and 22d of May. There were about one hundred and fifty phy- 
sicians in attendance, thirty-three of whom were delegates from seven- 
teen county societies. 

A very lively interest was manifested in the scientific and professional 
subjects brought before the Society. The discussion on Cholagogues was 
renewed, and a paper on the Bile read by James F. Hibberd, M. D., of 
Richmond; the Annual Address by the President, Vierling Kersey, M. 
D., of Richmond, elicited a spirited discussion on the subject of establish- 
ing a Medical Journal in Indiana. T. Parvin, M. D. of Indianapolis, 
urged the claims of a Medical Journal, and announced the possible re- 
moval, should sufficient patronage be secured, during the present month, 
of the Cincinnati Journal of Medicine, to Indianapolis, and requested 
every physician in the State to promptly and liberally sustain the enter- 
prise by subscriptions. J. R. Weist, M. D., of Richmond, read a paper 
on the Statistics of Foreign Bodies in the Air Passages; George Sutton, 
M. D,, of Aurora, read a Report on Cholera ; W. S. Haymond, M. D., of 
Monticello, read a paper on Female Doctors; John Moffett, M. D., of 
Rushville, read a paper on Cerebro-spinal Meningitis; and R. E. Haugh- 
ton, M. D., of Richmond, presented a paper on Tracheotomy in Cynanche 
Trachealis and Diphtheria. 
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The above papers, with the minutes and discussions condensed from 
the stenographic report, will make a pamphlet of nearly 150 pages, and 
will be ready for distribution by the Ist of August. 

J.S. Bobbs, M. D., of Indianapolis, was elected President for the en- 
suing year; R. B. Jessup, M. D., of Vincennes, Vice President; the 
former Secretary and Treasurer were re-elected; G. V. Woolen, M. D., 
of Indianapolis, Assistant Secretary, and Wm. Wands, M. D., of Indian- 
apolis, Librarian. 

A Prize of one hundred dollars was offered for the best, and an accept- 
able Essay, by a physician resident in the State, on the Causes, Nature 
and Treatment of Cerebro-Spinal Meningitis; the Essays to be sent be- 
fore April 1, 1868, to J. S. Bobbs, M. D., Indianapolis, Ind. 

The Prize Committee for the past year reported that they had no 
Essay offered, of sufficient merit to deserve the prize. 

A by-law was passed directing the Secretary to strike from the list of 
members, any physician who may be expelled from any local Medical 
Society, but giving the members so expelled the right of appeal to the 
State Society. 

An amendment to the Constitution, making delegates permanent mem- 
bers after the expiration of the year for which they serve as representa- 


tives, and a resolution recommending the opening of Medical Colleges 


to, and the recognition by the Society of, women on the same conditions 
that are now required of men, were presented, and will be acted upon at 
the next annual meeting. 

The Medical Societies of fifteen counties have reported the names and 
post office addresses of their officers and members to the Secretary, em- 
bracing about three hundred physicians: delegates, permanent members, 
and members of County Societies, who pay their annual assessment of 
two dollars, will receive a copy of the Transactions, in August. 

The Society adjourned to meet at Indianapolis, on the third Tuesday 
of May, 1868. L. D. W. 





Ohio State Medical Society. 


This body held its twenty-second annual meeting. at Yellow Springs, 
on the 11th and 12th of last month. The attendance was much smaller 
than usual, owing, probably, to the meeting of the American Medical As- 
sociation, at Cincinnati, a short time previously. 

Excellent accommodations and entertainment were furnished the mem- 
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bers by the proprietors of the Yellow Springs Hotel, and Neff House. 
A number of the delegates were accompanied by their wives, and all 
seemed to enjoy the magnificent scenery and healthful mineral waters for 
which the place is justly celebrated. 

The Society met in the Presbyterian Church, and was called to order 
by the President, Dr. Hamilton, of Columbus. 

The call for reports revealed a woeful dereliction of duty on the part 
of those gentlemen whose names had been paraded at the head of the 
most important committees. Instead of reports, most of them made ex- 
cuses, and modestly begged to be continued another year. 

Dr. Brown, of Bellefontaine, made a supplementary report on the 
Condition of the Incurably Insane in sixty-nine counties of Ohio. It is 
gratifying to know that the investigations of this committee have awaken- 
ed public interest in these unfortunate creatures, and that measures are 
being adopted throughout the State to ameliorate their condition. Dr. 


Maris read a voluntary essay on Professional Morals, and closed with a 
recommendation that the Code of Ethics be published along with the 
proceedings, for the benefit of certain benighted members, who come 
short in duty towards their professional brethren. 

Dr. Firestone read an able paper on Rheumatism. He dwelt chiefly 


on the changing character of the materies morbi in the different stages of 
the disease, and the need of a corresponding change in the treatment. 

In the early stages when the urine gives an acid reaction, the alkaline 
treatment is appropriate, but,;when the urine becomes alkaline, acids must 
be resorted to. A few days use of the acetate or nitrate of potash, suf- 
fices to change the acid character of the urine and of the materies morbi 
in the blood, after which nitro-muriatic and other acids, are necessary to 
effect a cure. He said the disease was often perpetuated and aggravated 
by the persistent use of potash and other alkaline agents. Dr. Firestone’s 
paper had been previously read in his County Medical Society. Two 
papers which had been read before the Butler County Medical Society, 
were forwarded by that body to the State Society, and a motion was made 
to read them. This gave rise to an animated discussion on the practice 
of admitting second hand papers, and publishing them as part of the pro- 
ceedings of the State Society, and a resolution was passed prohibiting 
such papers from appearing in the Transactions. The address of the re- 
tiring President, Dr. Hamilton, was delivered on the last afternoon of the 
session. It was peculiarly adapted to the occasion, and abounded in val- 
uable suggestions for the advancement of medical science. 

Dr. E. B. Stevens, of Miami Medical College, was chosen President 
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of the Society for the ensuing year, and Drs. W. C. Hall and J. M. 
Weaver, Secretaries. 

Before the adjournment Dr. Hamilton offered a resolution condemning 
the late Annual Report of the Surgeon General of Ohio, and, impliedly 
censuring that officer for having brought reproach upon the medical pro- 
fession, by publishing that eighty per cent. of the candidates for medical 
positions in the volunteer service, were rejected by the Army Examining 
Board for incompetency. This report Dr. H. pronounced a gross exag- 
geration. The resolution was passed unanimously. The Society adjourn- 
ed to meet at the same place on the second Tuesday of June, 1868. 

On the evening of adjournment the ladies of the village gave the mem- 
bers a banquet at the Yellow Springs Hotel, which was the crowning 
event of the session. 





Proceedings of the Allen County Medical Society ; First Annual Session. 
Reported by J. S. Greee, M. D., of Fort Wayne, Ind. 


Pursuant to previous arrangement, the Society, together with a goodly 
number of invited members of the profession from neighboring counties, 
convened for its first annual session, at the rooms of the Young Men’s 
Christian Asociation, in Fort Wayne, at two o’clock, P. M. on the 6th 
of June. 

The President, Dr. T. C. Eakin, of Monroeville, elected at the last 
meeting for the ensuing year, was installed into office, which he accepted 
in a few appropriate remarks. 


The President appointed as the Committee of Censors for the year 
Drs. B. S. Woodworth, A. J. Erwin and H. P. Ayres. 

Dr. Erwin, the retiring Secretary, read his report for the past year, of 
which the following is a synopsis : 


Number of members at the close of the year 31 
Number of meetings during the year - - - - - 9 
Number of delegates sent to the meeting of the American Medical 

Association - - - : - - - - - 4 
Number of delegates appointed to attend the State Medical Society 4 

The following visiting members of the profession were then admitted as 
regular members of this Society : 

Dr. John M. Jossie, Fort Wayne, Indiana. 

Dr. Carl Meyer, Fort Wayne, Indiana. 

Dr. A. Engle, Massillon, Indiana. 

33 
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Dr. T. Davenport, Warsaw, Indiana. 

Dr. D. G. Linville, Columbia City, Indiana. 

Dr. F. MeCoy, Columbia City, Indiana. 

Dr. W. T. Furguson, Columbia City, Indiana. 

Dr. William Dougall, New Haven, Indiana. 

Dr. James R. McCleery, Bluffton, Indiana. 

Dr. C. S. Melsheimer, Bluffton, Indiana. 

Dr. Jonas Emanuel, Spencerville, Indiana. 

Dr. A. D. Emanuel, Antwerp, Ohio. 

Dr. A. McDannel, Antwerp, Ohio. 

Dr.. L. G. Thacker, Defiance, Ohio. 

Dr. B. F. Cessna, Van Wert, Ohio. 

Dr. William N. Longsworth, Van Wert, Ohio. 

Dr. Jacob W. Abel, Leslie, Ohio. 

Dr. William R. Winton, Wabash, Indiana. 

Dr. J. B. Casebeer, Auburn, Indiana. 

A resolution was then adopted making all other invited members of 
the profession present, honorary members of this Society. 

Prof. J. Adams Allen, of the Rush Medical College, Chicago, was one 
of those who subscribed to the Constitution as such. 

Dr. H. P. Ayres introduced the following resolution : 


Resolved, That the principles which govern us in the treatment of dis- 
eases generally, are the fundamental principles of correct medication in 
Asiatic Cholera. 

Prof. Allen, of Chicago, who had been invited by the Society to deliver 
a public lecture this evening, being present at this session, came forward, 
by request, and addressed the Society, at some length, on the subject of 
the resolution, indorsing the principle expressed therein. He gave an 


interesting account of the prevalence of cholera in Chicago last year: 


He briefly alluded to the local causes which tended to increase the malig- 
nance of the disease in that city, amongst which were the filthy alleys, 
streets with rotten wood pavements, bad condition of sewers and other 
drains, decaying organic matters in cellars, and the escape of the gasses 
therefrom up into all the rooms above, bad ventilation of dwellings from 
cellar to attic, even amongst the wealthy, ete. 

He urged the necessity of the proper application of the principle that 
“an ounce of prevention is worth a pound of cure,” and he thought more 
could be accomplished by proper attention to sanitary regulations to pre- 
vent or mitigate this as well as other malignant epidemics, than could be 
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done by any modes of treatment yet adopted for its cure, after the disease 
has become malignant. 

He stated that notwithstanding the rapid progress of medical science 
in its various departments, the success that has been achieved in the 
treatment of cholera is still very unsatisfactory. In Chicago but about 
forty-two per cent. of the cases recovered. 

In its treatment he believed that we have no specifics, but that it should 
be treated upon general principles, as recommended in the resolution 
under discussion. But this important principle must be borne in mind» 
viz.: that the cholerkic poison, whatever that may be, must be carried 
out of the system. If you check the discharges, he said, both upward 
and downward, your patient will probably die of colliquative sweating, 
Or, if you stop all the discharges, and do not restore the action of the 
kidneys, which is always suspended in these cases, the patient will prob- 
ably die from a uremic condition. 

The Professor believed that any treatment was better than no treatment 
at all, especially if the restoration of the action of the kidneys be not 
neglected. This he considers an indication of the greatest importance. 

After the remarks of Prof. Allen, the discussion of the question was 
continued for some time, by Drs. Woodworth, Winton, Melsheimer, 
Rosenthall, and others. Dr. Woodworth remarked that the members of 
the Society would find an exhaustive reswme on the subject of disinfect- 
ants, in a report made to the American Medical Association, in 1866, by 
the committee on that subject, Dr. Hunt, Chairman. 

A motion was unanimously adopted, expressing the regrets of the 
members on account of the inability of Prof. G. C. Blackman, of Cin- 
cinnati, who was invited, to be present at this meeting, and the Secretary 
instructed to transmit an expression of the same to him. 

The Society then adjourned, to meet at eight ‘o’clock, in Hamilton’s 
Hall, where Prof. Allen addressed the Society, and a respectable audience 
of citizens, on “'The True Basis of Medical Science.” 

The discourse was a highly philosophical one, well calculated to show 
the fallacious reasonings of many half learned doctors, as well as charla- 
tans in other professions, especially the very common false mode of reas- 


oning called the post hoe ergo propter hoc method. 
After the lecture, the members of the Society and invited guests re- 
paired to the spacious dining hall of the Aveline House, where a sump- 


tuous feast, with toasts and speeches, occupied an hour or two most 


pleasantly. 
The Society adjourned till the next regular meeting in July. 
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Proceedings of the Allen County Medical Society. Reported by J. S. 
Greae, M. D. 


Fort Wayne, Inp, Jury 6TH, 1867. 

The Society met in the rooms of the Young Men’s Christian Associa- 
tion, at two o’clock, P. M., on the 2nd instant, Dr. T. C. Eakin, of Mon- 
roeville, President, in the chair. 

The following members were present : 

Drs. T. C. Eakin, B. S. Woodworth, H. P. Ayres, S. C. Ayres, T, P. 
McCullough, A. J. Erwin, W. H. Thacker, P. G. Kelsey, W. P. Whery, 
I. N. Rosenthall, M. F. Williamson, J. F. Fitzsimmons, and J. 8. Gregg. 

The minutes of the last annual meeting were read and adopted. 

A committee was appointed, composed of Drs. Woodworth, Ayres and 
Erwin, to report an order of business, at the next meeting, for the society. 

Dr. Thacker, chairman of the Committee of Arrangements for the re- 
cent annual meeting of the Society, presented his report, which was ap- 
proved. 

Dr. Woodworth offered the following preamble and resolutions : 

Wuereas, The practice (contrary to the Code of Ethics of the Amer- 
ican Medical Association, by which we profess to be guided, and a prac- 
tice condemned by respectable physicians everywhere), of advertising sur- 
gical operations and other medical cases, in the secular newspapers, has 


been indulged in to a considerable extent by physicians of this city, there- 


fore, 

Resolved, That it is the sense of this society that the said practice of 
advertising and puffing, in secular papers, is disgraceful, and a practice 
derogatory to the character of the Medical Profession, and ought to be 
frowned down by every physician. 

Resolved, That any member of this society continuing, or in any way 
encouraging, this practice shall be deemed guilty of at least a gross im- 
propriety, inasmuch as it is the duty of each of us to conform to the Code 
of the American Medical Association, and to do what he can to elevate 
the standard of the Medical Profession. 

Dr. Williamson moved, and Dr. McCullough seconded, the adoption of 
the resolutions, and quite an animated discussion followed in which most 
of the members present participated—all, with but a single exception, 
favoring their adoption. 

Dr. Woodworth said he did not offer them with the design of being 
perscnally applicable to any member of the Society, but as several had, 
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within the last few years, been guilty of publishing, or encouraging the 
publication of surgical cases in connection with their names, in our city 
papers, and as such practice was in gross violation of our Code of Ethies, 
he was in favor of the movement. He desired the elevation of the stan- 
dard of the Profession in our own community. 

Dr. Rosenthall said he had spoken, heretofore, in very decided terms 
against this practice, both in and out of the meetings of the society, and 
was now in favor of some decided action against it. He read a paper, in 
one of the meetings of the Society, during the past year, condemning this 
with other violations of the Code of Ethics. He now opposed this spe- 
cies of quackery, and the following were some of his reasons: Ist. Cases 
have been reported as operated upon which never existed. 2d. Ampu- 
tations have been reported, and the patient doing well, while before the 
ink was dry the patient was dead. 3d. 'I'rifling cases have been magni- 
fied into important ones in these reports. 4th. In Europe no physician 
can legally practice medicine without a thorough medical education, with 
satisfactory proofs of his attainments, (as it should be in this country,) 
and there, where they have no written Code of Ethics, any physician 
would consider it an indignity to have his name published in connection 
with any medical case or surgical operation. But in this country we have 
no laws to prevent quacks and impostors from practicing upon the health, 
lives and pockets of the eredulous;—so much the more is it the duty of 
regular physicians to draw a line of demarkation between charlatans and 
honorable practitioners. One of the means for enlightening the people on 
this subject is by adhering strictly to that part of our Code of Ethics which 
emphati ‘ally disapproves of this practice. 

Dr. Thacker remarked that in those local notices of operations in our 
city dailies, the operators very often received the most credit for knowl- 
edge and skill in the performance of the most trifling operations. He also 
said that editors were usually induced to give “ puffs” by being presented 
a fee; that editors had told him that doctors paid for such notices; and 
that he snew money had been paid them for such purposes. 

Dr. H. P. Ayres had long opposed this species of advertising, as he 
does at the present time, believing it to be derogatory to the character of 
any regular physician. The practice had been carried ad nauseam in the 


last few years; that our papers teem with reputed editorial notices. Yet 


when there are two or more papers in town there are two or more, verba- 
tim notices of the same operation. There may be striking coincidences in 
the writings of great men, bnt when two or three editors have verbatim 
notices, the coincidence is very striking. I hope the time will soon come 
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when a higher standard of medical worth will prevail than common news- 
paper squibs. 
Dr. Erwin said that there was a very nice point to decide in the dis- 


cussion of this question, as to how far medical men were responsible for 
such notices. They were generally given without the knowledge of the 


physician. His name had often appeared in connection with such cases— 
perhaps more frequently than that of any other physician in the city—but 
he never knew of it until after the publication. We were not responsible 
for notices given by reporters. He did not think the practice was con- 
demned by the American Medical Association, and referred as proof to 
some discussion of the question in the Medical and Surgical Reporter of 
Philadelphia. 

Dr. Kelsey did not believe there was any necessity, in any case, for re- 
porters to give the names of physicians, and generally would not do so 
without an understanding with the parties. He believed that the 
extent to which this kind of advertising has been practiced during the last 
year or two, would not have been done had not physicians encouraged or, 
at least, given their assent to it. 

He alluded to one case which was reported, in one of the city dailies, 
last summer, as having had an amputation performed by one of our city 
surgeons, and the patient reported as doing well, while the fact was, the 
patient was dead at the time of the publication of the notice. This may 
be considered as doing well. 

Dr. Rosenthall offered the following resolution as an amendment to the 
above series : 

Resolved, That the editors of the Fort Wayne newspapers be request- 
ed, hereafter, not to mention the names of physicians, in connection with 
surgical operations or cases of disease, and that they be requested to pub- 
lish these resolutions. 

Dr. Woodworth accepted the amendment. 

Dr. Whery supported the resolutions—especially as amended—being 
desirous that the whole public might be made aware that the Society, on 
principle condemns the practice of direct or oblique advertising. Iu 
Europe the profession has the power to punish any medical man who is 
guilty of advertising—this practice being regarded there, and all over the 
world, as the distinctive mark of an irregular practitioner. The profes- 
sion of medicine is not a trade, and we should be very careful not to adopt 
the customs of tradesmen, if we, as scientific men, wish to avoid being 
placed, in the estimation of the public, on the same level with those who 
rely on the arts of putling for business. 
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The preamble and resolutions, as amended, were then unanimously 
adopted. 

Dr. Erwin then read a paper on the question, “ What can be done to 
improve the sanitary condition of Fort Wayne?” 

In the discussion of the subject he confined his remarks, principally, to 
the consideration of the mode of construction of several sewers of the city, 
which he considered nuisances because of the generation in them and re. 
turn of noxious gasses to the surface, cellar and privy drains, and the re- 
turn of gasses through them into dwellings, through inside cellar doors, to 
prevent which he recommended valvular arrangements at the upper ends 
of the sewers and other drains. He also condemned the construction of 
urinals and privies within the walls of dwellings. 

After the reading the discussion was continued for some time by several 
of the members, some of whom differed with Dr. Erwin, especially in con- 
sidering our system of sewerage a nuisance. 

Dr. Rosenthall gave a synopsis of the reports of the Board of Health 
to the Common Council, for the last two years. 

On motion of Dr. Woodworth, of the Board of Health, Dr. Erwin was 
requested to furnish a copy of his paper to the Board of Health, that they 
might call the attention of the Common Council to the suggestions of im- 
provements contained therein. 

Dr. Rosenthall moved that a committee be appointed to confer with the 
Board of Health in reference to the passage of such ordinances, by the 
Common Council, as may be best calculated to improve the sanitary cen- 
dition of the city. 

Adopted, and the committee was composed of Drs. H. P. Ayres, Erwin 
and ‘Thacker. 

The subject selected for discussion at our next meeting is WVecrosis, and 
Drs. Rosenthall and W. I. Thacker appointed as essayists. 

Dr. J. S. Knode, of New Haven, was recommended by the Censors, 
and duly elected for membership. 

On motion, it was agreed that hereafter essayists should be appointed 
regularly, from an alphabetical list of the members. 

On motion of Dr. Woodworth, it was ordered that the secretary furnish 
a copy of these proceedings to the editor of the “ Western Journal of 
Medicine,” at Indianapolis, for publication. 

The Society adjourned until the next regular meeting, on the first 
Tuesday in August, next. 
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Montgomery County (O.) Medical Society. 


At a recent meeting of this Society, the subjoined resolutions were 
adopted. It will be observed that they express no opinion upon the merits 
of the controversy between Drs. McDermont and Hamilton, but a very 
decided opinion upon the demerits of condemning a man unheard.—T. P. 

Resolved, That the action of the State medical Society, at its late meet- 
ing, in condemning the report of the Surgeon General, and censuring him, 
without giving that gentleman an opportunity of being heard in defence 
of the charges brought against him, is a violation of all the usual mode of 
proceeding on the part of deliberative bodies towards members believed 
to be deserving of discipline, and a dangerous precedent of injustice, against 
which this Society protests. 

Resolved, That this resolution be published in the medical journals of 
the State. 





OBITUARY. 


Dr. John T. Floyd. 

Died in Noblesville, Ind., July 2d, 1867, John T. Floyd, M. D. of 
apoplexy, aged 30 years. 

A meeting of the regular physicians of Noblesville being called, the 
following preamble and resolutions were reported. 

In the death of Dr. Floyd the medical profession has lost a skillful and 
successful member, and the community in which he lived, a highly re- 
spected and worthy citizen. A hard student, he was well versed in his 
profession, and in every respect an accomplished gentleman. He grad- 
uated at the Ohio Medical College, in the spring of 1866, since which 
time he has been engaged in the practice of his profession in Noblesville. 
The friend of the poor as well as the rich, all alike mourn his death. 
Therefore be it 

Resolved, That in the death of Dr. J. T. Floyd, the medical profession 
has lost a distinguished member, and his town and vicinity a useful and 
worthy citizen. 

Resolved, That a copy of the preamble and resolutions be forwarded to 
the family of the deceased in token of the sympathy of this meeting. 
Also that a copy be furnished the Clipper, of Noblesville, State Journal, 
of Indiana, and Western Journal of Medicine. 

H. W. CLARK, Chairman. 

E. M. MORRISON, Secretary. 
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SPECIAL DEPARTMENT. 


Communication from Dr. Seely. 


[The subjoined is from W. W. Seely, M. D., Professor of Diseases of 
the Eye and of the Ear in the Medical College of Ohio, who has been in 
Europe for several months, and is still there, engaged in the study of his 


specialty. | 


It is quite one thing to find each day in a clinic, something of interest 
to yourself; quite another to cull from what you have received, things 
that will carry to the general reader something besides mere curiosity. 

When I reflect that what I have to say must go strictly into the “ special 
department,” I feel that I must trust fora general perusal, to that interest 
which universally attaches itself to everything foreign. It would not, to 
say the least, be very grateful to pass that land by in silence, which brings 
such a sigh of relief into the heart of every one as he steps from his room 
of torture, on its kindly shore. It would be almost like neglecting home, 
for I know every one is surprised to experience such home-like feelings in 
England; and to a Bostonian, accustomed to so many similar surround- 
ings, I doubt if there would be a realizing sense that three thousand miles 
of water lay between him and his home. Now, too, since peace once 
again reigns in our country, and there is “no North, nor no South,” one 
is treated with nothing but the highest respect. On the question of will- 
ingly or forcedly, the pleasant recollections of my delightfully spent four 
weeks, won’t allow any discussion. 

For one who comes with some knowledge of ocular troubles, I don’t 
think there will be found a greater field for investigation than in the 
“Royal London Ophthalmic Hospital,” and to bring credence I'll quote a 
few statistics as to number of patients, ete. 

The “ Report for 66” says, “the number of in-patients requiring ope- 
ration, 749; not, 102—total, 851. Number of out-patients, 15,953 ; total 
attendance of out-patients, 95,765.” This is the material, and when we 
mention Bowman, Critchett, Streatfield, Dixon, Hulke, as some of the 
gentlemen you meet here, and that there is the greatest amount of courtesy 
extended, so each case can be examined ophthalmoscopically and other- 
wise, we have said quite enough to show that he who passes this institu- 


tion by, must certainly do so from ignorance of its advantages or an unwise 
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eagerness to get under the shadow of some name which may eclipse in 
renown any single one of those { have mentioned. Through the extreme 
courtesy accorded me by its surgeons, and the number of interesting cases 
examined, my stay was most pleasant and instructive. 

From the number of strabismus patients brought on the table every 
day, one might almost imagine that the whole of Her Majesty’s subjects 
were squinters—and I see from the Report that 247 were operated on in 
66. There is nothing special to be said of the operation, as it is made in 
the old way. Do not, however, mistake * old” for ancient, when the poor 
squinter who had screwed his courage up to the sticking point for an 
operation, on account of an unpleasant cast of the eye, left the surgeon 
with a frightful stare. Of course, with the present method, governed by 
a better anatomical knowledge of the orbital soft parts, the difficulty is 


not, as a rule, to avoid doing too much, but too little; and this seems to 


be unavoidable in high degrees of squint where only one eye is operated 


on. Ifence one of the reasons for a double operation, 7. e. division of the 
internal rectus of each eye. Even this double operation, in some cases, 
must be repeated once or twice before the deviation is corrected. Dr. 
Liebreich, of Paris, has recently published a description of an operation 
as devised and practiced by himself, which he thinks obviates some, if not 
all the troubles of the old method. Le bases iis operation on his own 
anatomical investigations of the relations which exist between the ocular 
muscles, the capsule of Tenon, the sclerotic, the conjunctiva, the car- 
uncle, ete., as well as on an investigation of the mechanical effect of stra- 
botomy. As his anatomy differs somewhat from that given generally, 
(Guerin, I think,) I will give, as nearly as possible, his own description, 
as fur as it is of particular interest, without, however, pretending to a 
literal translation. The capsule of Tenon, which envelopes the whole 
globe of the eye, except the cornea, is composed of two portions, differing 
essentially from each other. ‘The posterior, the more solid portion, forms 
a smooth cavity in which the eye turns as the head of a bone in the ball 
and socket joint. The four straight muscles which perforate this capsule 
ure firmly united with it at the point of perforaiion, the union being ren- 
dered still firmer by vaginal offshoots from the external surface of the 


capsule towards the orbital cavity, forming sheaths for the muscles. 


[ Want of space compels us to postpone until our next issue the rest of 
Dr. Secly’s article-—Eb. ] 





EDITORIAL AND MEDICAL NEWS. 
EDITORIAL AND MEDICAL NEWS. 


Thanks! sincere thanks to those Physicians who have exerted them- 
selves so generously and successfully in procuring subscribers for the 
JournaL. Fifty such active and energetic friends as Dr. Wickersham, 
of Anderson, or Dr. Hibberd, of Richmond, or Dr. Winton, of Wabash, 
and our periodical would now have as large a circulation as any medical 
journal published west of the mountains. And we do not believe that 
this end is of doubtful or remote attainment. Certainly our own best 
efforts shall be made to accomplish it, and we know that those efforts 
will be heartily seconded, not only by many a physician in the State, but 
also by many a one out of it. A little present exertion on the part of 
ach gentleman who receives the Western JoURNAL OF MEDICINE, is 
all that we ask, and we are confident that the request and the consequent 
efforts will not Le in vain. 

Thanks, too, to those friends who have furmshed ccntributions for ovr 
pages. Let them not cease from such labors, and let others be incited to 
imitate their example. 


Thanks likewise to those of our exchanges that have spoken favorably 


of our enterprise. Especially are we grateful for the kind notice given 
by that veteran journalist, Dr. Isaac Hays, in this month’s number of 
the Medical News and Library. 

And now—after concluding these expressions of sincere gratitude— 
we frankly acknowledge that we have more than ever a deep sense of 
the arduousness and importance of the work which we have assumed. 
When we reflect upon the former, we wish we could transfer the load to 
other shoulders ; but when we consider the latter, we cheerfully and hope- 
fully accept the situation into which a concurrence of various circum- 
stances has led us. The medical journalist who is faithful to his vocation, 
ever striving for higher attainments, for larger usefulness, and constantly 
secking to promote the best interests of the medical profession—and these 
interests are the highest earthly interests of humanity—occupies one of 
the most honorable positions in medicine. We know too much of the 
history of medical journalism, in this country, to have faith in any pecu- 
niary remuneration: money is neither our object nor our expectation. If 
financial motives govern a man’s action, the Devil will never. tempt him 
to conduct a medical journal, but will teach him the trickeries and treach- 
eries of some lucrative avocation. 

We are encouraged in our enterprise by knowing that several medica] 
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gentlemen of ability, of learning, and of experience, are hearty co-work- 
ers. With such help, and with an abiding faith in Medicine as one of the 
noblest of sciences, a science which shall “ grow from more to more,” and 
to this growth every new medical fact recorded, and every confirmation 
of an established medical principle, is a contribution; with an abiding 
faith too in Medicine as a “ Divine art,” exalting and ennobling every 
one who zealously and unselfishly pursues it, we accept our work hope-, 
fully, confident that failure shall never be written upon it, but that it shall 
be crowned with abundant success. 

Dr. Joun T. Froyp, of Noblesville, Ind., died suddenly a few days 
since.- On another page will be found the proceedings of his professional 
associates in reference to his death. We feel that we ought to add our 


tribute to his memory. We knew him well, knew him as a student of the 


Medical College of Ohio during two winters, knew him as a private student 
for eighteen months, and knew him as an ¢zterne of St. John’s Hospital, 
when we were one of the visiting physicians. Only the day before his 
sad and sudden death, we received a letter from him, containing a list of 
subscribers for the JouRNAL, and expressing the heartiest wishes for its 
success. Dr. F. was a most worthy young man, well qualified in his 
profession, and faithful in the discharge of duty; he had already secured 
quite a good practice in Noblesville, and his loss will be deeply felt by 
all who knew him. 

Dr. Matnew Tuompson, of Mount Vernon, Ohio, while returning 
from the country, Wednesday afternoon, June 19, was thrown trom his 
sulky and killed, and his body dragged about a quarter of a mile by the 
runaway horse. The Doctor leaves a wife and two little daughters. 

Dr. T. H. Kearney, for a few months associated with Prof. Blackman 
and the writer in the editorial charge of the Cincinnati Journal of Medi- 
cine, and during last winter Prof Blackman’s Prosector. has been ap- 
pointed an Assistant Physician at Long View. Dr. Kearney is accom- 
plished in his profession, a high-toned and honorable gentleman, and we 
heartily wish him in his new field of labor, and wherever else the futnre 
may cast him, abundant success. 

Rusu country, Indiana, has a population of about 40,000, and has not 
within all its borders a single irregular practitioner. This fact is credita- 
ble alike to the physicians practicing there and to the inhabitants. 

We OwE an apology to Dr. D. W. Yandell, now Professor of Theory 
and Practice in the University of Louisville, for attributing to him “clerical 
honors” in the notice of the meeting of the American Medical Association, 
in the last number of the Cincinnati Journal. The mistake arose from 
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reading a statement in a religious journal that “ Rev. Dr. Yandell had re- 
signed his pastoral charge and removed to Louisville to engage in medical 
practice.” Better informed now. in reference to Dr. D. W. Yandell, we 
frankly say that he never did, and does not, preach, but he practices, 
which is said to be better than to preach. 

Dr. Kersey’s address, as President, before the State Medical Society 
of Indiana, was an able production, though probably its closer examina- 
tion, when published, will not fully justify the extravagant encomiums 
which some of the members bestowed upon it. We doubt, too, whether 
the intelligent judgment of the medical profession will endorse some of Dr. 
Kersey’s assertions in reference to medical journals; these assertions did 
not seem to be made of the same substantial fabric as the body of the 
address, but to be a very poor piece of Kersey-mere. 

Tue past month has taken from among the living of our profession, in 
France, two most illustrious names, Crv1ALE and TroussEaAvu. The former 
died on the 15th of June in the seventy-fifth year of his age; the latter 
on the 23d, aged sixty-nine. “Seldom has a name been so thoroughly 
identified with an operation as is that of Civiale; and over all the civil- 
ized world will every one understand, when hearing of his death, that the 
inventor of lithotrity, an ingenious and persevering surgeon, a skillful 
operator, an eminent author, a teacher of several generations of lithotri- 
tists, a conscientious man, and a benefactor of humanity in his special 
branch of surgery, has departed this life.” 

Trousseau died of cancer of the stomach, and “ it is said that he studied 
upon himself the progress of his disease following with the most scrupu- 
lous clinical accuracy all the phases of the malady, and predicting with 
his usual composure the time when the morbid action would have com- 


pleted its final work; daily and almost hourly noting the various symp- 
toms which were to follow in their due succession until checked by the 


merciless hand of death.”—Lancet, June 29th. “ Contemporary medicine 


has lost in M. Trousseau one of its most eminent representatives, and the 
French profession in particular one of its brightest ornaments. Endowed 
with the highest abilities and the most varied aptitudes, M. Trousseau had 
risen to the loftiest distinction in the different pursuits and avocations to 
which he applied himself during his brilliant career: His fame was 
equally great as a professor, as a writer, as an orator, and as a physician.” 

Tetrachloride of Carbon— Dr. Protheroe Smith, of London, in con- 
cluding a series of observations recently published in successive numbers 
of the Lancet, makes the following statements : 


“The observations thus briefly reported may offer sufficient ground to 
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justify the belief that the tetrachloride of carbon. carefully administered, 
will be found useful in removing pain, especially headache, dysmenorrhceal 
distress, tic doloreux, toothache, ete.; that it will be a valuable and safe 
means of mitigating the sufferings of labor, without apparently hindering 
the natural efforts ; in some cases of inducing quiet sleep, and of removing 
for atime the effects of exhaustion of the nervous system. Its vapor 
acting locally seems to have been beneficial in alleviating the distressing 
irritation of * hay fever” in the few cases in which it has been tried; and 
when used per vaginam, in exerting a soothing influence and relieving 
pain. Like all anesthetics, if recklessly used it might destroy life; yet, 
carefully managed, it may with impunity be employed to induce complete 
anesthesia. In the majority of instances there has been no nausea nor 
sickness following its use, nor any unpleasantness from contact with the 
skin or mucous membrane; whilst it has been often observed that the 
relief from pain obtained by it continues after its immediate anesthetic 
effects have disappeared. It is pleasanter to inhale, producing anesthesia 
with a less amount of previous muscular spasm and rigidity than does 
chloroform. It is much less liable to decomposition by light than is chlo- 
roform. Its vapor, being heavier and less volatile, is more slowly elimi- 
nated from the system, yet its effects on the perceptive faculties seem to 
be more evanescent, consciousness usually returning in a few moments 
after the cessation of inhalation ; and when profound sleep is not induced, 
and consciousness not even interrupted, pain and voluntary muscular 
power may be suspended. In midwifery, when administered in small 
quantities, it lessens pain without apparently interfering with the natural 
process of labor, and a much smaller amount of the fluid is necessary than 
of chloroform. 


The Ether Spray in Neuralgia and other Complaints. The Journal de 
Medecine de Lyon mentions two cases in which the use of the spray was 
momentarily successful. In one case the Neuralgia was situated in the 
urethra, and the spray was used until the skin of the penis turned white. 
Much relief was obtained at each sitting; but the pain always returned 
soon afterwards. ‘The patient left the hospital without having experienced 
permanent benefit. The spray was also used to a young lady, suffering 
from severe gastralgia. The ether was directed to the epigastrium, be- 
fore meals, and the effect was that vomiting did not occur so regularly 
after eating as heretofore. This looked very encouraging ; but whenever 
the spray was left off all the symptoms returned. The ether, in such 
‘ases, can, therefore, be considered as a useful palliative. 

M. Guilleton, in the same journal, states that, by means of the spray, 
he was able, in a case of favus, to pull out the hairs without giving the 
patient any pain. He thinks that, besides its anesthetic properties, the 
ether may also assist in destroying the favus parasite ——Lancet, July 6. 


Hypodermic Injections.—M. Arnold, a military surgeon at Constantina, 
(Algeria,) lately published several cases of ague cured by hypodermic 
injections of sulphate of quinine. These cases have been commented 
upon by Prof. Fonssagrives, of Montpelier, who warns the profession as 
to the possibility of tetanus being induced by such injections. The pro- 
fessor mentions two cases—a child and an adult—who both died of trau- 
matic tetanus after hypodermic injections of sulphate of quinine dissolved 
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in water and a little sulphuric acid. Both patients were suffering from 
ague. A third case has been observed at New Orleans, in a young Swiss, 
who died of tetanus two months after having submitted to hypodermic 
injection for intermittent fever. The puncture made over the deltoid, 
had turned into an uleer.—Jbid. 

The Quarterly Journal of Psychological Medicine and Medical Juris- 
prudence. This is the title of a new journal to be edited by Dr. Wil- 
liam A. Hammond, and published by A. Simpson & Co., New York. We 
heartily commend this enterprise to the patronage of the profession. 

Cerebro-spinal Meningitis is prevailing to some extent in Dublin and 
some other parts of Ireland: isolated cases of the disease have recently 
occurred also in London. Dr. Stokes has proposed to designate the dis- 
ease “malignant purpuric fever.” 


A fiw words to Subscribers and Contributors to the Western Journal of 
Medicine. {[t was late in June when the Cincinnati Journal of Medicine 
passed into the sole possession of the editor of this periodical: hence the 
delay in the issue of the present number, a delay which may postpone 
the issuing of that for August until the 10th; but after that time, pos- 
sibly even then, the publication will be made promptly at the commence- 
ment of each month. The Journal will be issued at Cincinnati by Rob- 
ert Clarke & Co., the publishers of its predecessor, the same day that it 
appears at Indianapolis. 

Each number will contain sixty-four pages of original and selected 
matter. 

Published at the capital of Indiana, the JouRNAL appeals especially 
to the physicians of the State for their hearty support. It also claims 
more than a local interest and position: it has many ardent friends and 
able contributors in other States as well, and with the help of all its 
friends, can be made what its name imports. 

The price of the Journat is three dollars for twelve, or one dollar and 
a half for six months; subscription to be paid in advance. All subseri- 
bers for the Cincinnati Journal receive this for the ensuing six months ; 
we beg leave to inform the few of them that are delinquent, that the 
amounts which they owe would never be more acceptably received than 
at present. New subscribers who may wish the six numbers of the 
Cincinnati Journal for 1867, or the eleven for 1866—our supply of the 


February issue for that year is exhausted—can have either set for $1.50, 
or both for $3. Subscriptions should be sent directly to the editor, or to 
Robert Clarke & Co., Cincinnati; and let them be sent as promptly as 
possible. 


We cordially invite medical gentlemen to give us reports of important 
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cases, medical, surgical or obstetrical, condensed abstracts of the proceed- 
ing of local societies, experimental investigations in physiology or thera- 


peutics, statistics of disease et cetera, discussions of important professional 
subjects—in short, everything that will increase professional knowledge 
and promote professional progress. Communications should be received 
by the 20th of the month in order to insure their appearance in the issue 
of the succeeding month. Contributors, when they desire them, will re- 
ceive three extra copies of the number in which their articles are pub- 
lished. 

Numbers of the Cincinnati Journal of Medicine Wanted. If any of 
our friends have extra copies of the Cincinnati Journal for February 
1866, or January 1867, we will be very glad to have them sent us, and 
will credit the senders with 25 cents for each copy, on their subscription 
to this Journal. 


To Advertisers. We desire to call the attention of Medical Publishers, 
Medical Colleges, Druggists, Surgical Instrument Makers, Life Insurance 
Agents, and others, to the WesTERN JOURNAL OF MEDICINE as a me- 
dium for advertising. The Journal is receiving large accessions to its 
subscription list, and advertisements in it will be of great advantage. 

SCHEDULE OF CHARGES. 
For one full page - - - $40 00 per year. 
For one half page - - - 25 00 per year. 
For one fourth page o - - - 15 00 per year. 

Transient advertisements are charged for at the rate of $10.00 a page 
for a single insertion, and $5.00 for each subsequent insertion. For less 
than a full page at a reduction in these figures, corresponding with the 
differences in the above yearly rates. 

To Exchanges and Medical Publishers. American Journals shuold be 
sent to Indianapolis. Foreign Journals will be received through Trubner 
& Co., London. Books for review should be sent directly to the editor 
at Indianapolis, or through Robert Clarke & Co., Cincinnati. 


Errata. In the report of the proceedings ot the Indiana State Medical 
Society, by neglect in proof-reading, Dr. W.S. Haymond is stated to have 
read a paper on “ Female Doctors.” This honor belongs to Dr. Dou- 
gan Clarke, Professor in Earlham College, Richmond, while Dr. Hay- 
mond’s paper was upon “ Treatment in the Collapsed Stage of Cholera.” 

Likewise, in the bibliographic notice of Crrcutar No. 6, the word 
freely should be substituted for fully, on p. 415, line 14, and a “not” has 
been omitted in the last sentence, but one. 





